MARYLAND STATE DEPARTMENT OF HEALTH © 


san, ] a 20 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
11200 CERTIFICATE OF DEATH 11314 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2, HOUR 
(Wesel Hattie Elizabeth Armacost tage a7, ase | An 
3, SEX 4. RACE S. DATE OF BIRTH ©, AGE (In yeors _[_ (FUNDER VIAR TW UNOER 20 HRs 
Female White March 4, 1876 Be ee ele a 
é 7b. CITIZEN OF WHAT COUNTRY? 8 waepieo (7) never marniecte] [9 COUNTY OF DEATH 
£5 "Carroll Co. Md. USR wiooweD [-] _ivorceo [7] Carroll md 
22s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin haspitcl 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Eee | Sykesville ovestel iind View Nursing Haid’ Hbuwe Keeper!) [NU Home 
=) S o ‘ ee RESDENCE (Where deceosed a fi insti Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
bss Md. Carroll |Hampstead | ‘SU "ob Rd. 2 
SES 14 FATHER'S NAME First Middle last TS. MOTHER'S MAIDEN NAME Fist Middle lost 
Js John Adam Armacost Ruth Ann Jane Houck 
b/s 
5 


en pled 


16a. WAS DECEASED EVER ees ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gs ee bg “| 220-26-0690 | Mrs. J. Russell Biker Rd. 1 Hampstead, Md 


o 

z = ~APPROKIMATE INYERVAL 
— 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) BETWEEN ONSET_AND DEATH 

5 PART DEATH WAS CAUSED BY, HYPERTENSIVE CARDIOVASCULAR DISEASE 204 yrs. 

c ) DUE TO, OR cE 

3 Canditions, if any, which gave ‘SES XRTERTOSCLEROSIS 20+ yrs. 

= tise to immediate cause (a), (b), 

a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


int 6 Advanced Senile Changes 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs] NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —} 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 


The law requires that the death certifi (ate, bee ecuted within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


(it either, notify medicol exominer) P.M. 19 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ee HOME, FARM, STREET, FACTORY.)} 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
While (> Not while OFFICE BUNDING, ETC 

lat wark —_ot work 


After this certificate has been signed by the attending phys 


22a. | certify thot Gt (this hospitol} atlanded eos! from_24/Mar /62_,19___, to T7/Aue /68, 19, that i we) last 
saw the deceased pitve on ug/OO 19___, and thot in (a9) (our) opinian deoth occurred on the date and haur and fram the 
couses stoted gb6ve, Hy (we) Adi) (ditt) view the body ofter death. 


7b, SIGNATURE Lt Paee. a at 7c. DATE SIGNED 
ad tN ee. D, vcore pis GE decor BD tvs OO] 17/Aug/68 


3 shauld be detached far use as the burial-transit permit. Thi 


d with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


(-4 

o 

S 

= 

a = = LY 

ase Tid. PHYSICIANS Te, ADDRESS 

See ul NAME (Type) r BD ¢ . - 

3sz SSS — Fg Og OS Og Od Ce ttt 

5 So ~\\ [230. BURIAL, CREMATION, 3b, DATE ‘Bd. LOCATION (City or Tawn) (County) (State) 
— MOVAL[Speci 

cial » Buby” Aug. 20, 1968] Hampstead Cemetery Hampstead Carroll Co. Md, 

1 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


VRATS (4) ) \. 


vt aes Tipton ~ Eline Funeral Home Hampstead, Md. owe AUG 20 V68 $7 Lianfe 0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


MARYLAND STATE DEPARTMENT OF HEALTH > 
] ii 2 0s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 S15 


CERTIFICATE OF DEATH 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


lot work —_ot work. 


<= ak 1. Geeat ion First Middle Lost 20. DATE OF DEATH 2b, HOUR 
S F=] lype or print D a 
: th WA BHLE, August 2" 1468 \85 « 
EI 3. SEX 4, RACE S. DATE OF BIRTH VT. AGE (In yeors — [_IFUNDER VYEAR_T W UNDER 24 HRS. 
=) a Fe W APR $7 SS Z 4 lost bighdoy) ie el ee ae TAN. 
pone : 
3 273 Mae es or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 papeied Never mareiol] — |? or OF DEAT OARROLL.. 
es z ee 
Z wak PRVAEND Sf widowed [XX _DVORCED C) | PES er Md. 
« #8& 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If fot in hospitol 12b. KIND OF BUSINESS OR 
2 Fos ) give street oddress) Of INDUSTRY 
= c= 
= (22 PUILLLE BYE BKLOKHIELL MRSLMB AEE DWM LAE 
oo Soe _ [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13d, INSIDE CITY LIMITS? ]}3e, STREET AND NUMBER 
® avo issic - 
2222 , Jodmission) BR YL, ys . FED SM wo | aus PA sv, 
z 3 eS a cS 
3 -_ = 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
oyzes 
5° ts TAQES Warr LENE A LIERRY/IO 
AS Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ‘17. INFORMANT Fy. 
Fame Yes, no, of unknown) | yes give wor or dates of service) HE, > . Gay. LAME oy BLY 4 td 
£<8 Na LEY SILAGE LAL é Va ee “ 
aE 18. CAUSE OF DEATH (Enter only one couse per ln fr f(b). ond (« i ‘amma oat a aa 
= PART |. DEATH WAS CAUSED BY: 
eS IMMEDIATE CAUSE (0) ROY AQUA e Wino + @ dA 
rad / ) DUE TO, OR AS A CONSEQUENCE OF a 
aS V Conditions, if any, which gave " 
rae tise to immediote couse (0), (b) 
= Be stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sol lost. ioe ua Tz (0). 
a 2 self 7/X 
= = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
ea 
= 3 3 Anh igtel (Za 0 os chews): 
a) & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£3 1s CAUSES OF DEATH? 
Se 43 4 vest) ot] 
ie S210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18. 
ro] ) 
rae % | Clow coneutinc () cause oF DEATH HOUR AM. Month Doy Yeor 
= & [lif either, notify medicol exominer) : 9 
s = 
a 
£ 
3 
a 
—< 


director, page 3 should be detached for use as the burial: 


i 
22a. | certify that (I) (this haspital) aftende tthe deceased from. Lo aa) tof 19% F_, thot (I) (ove) dast 
saw the deceased alive an é 19____, and thot in (my) (eer) opinion deoth occurred on the dote ond hour ond from the 


should be filed with the State Dept. of Heolth prior to burial, cremation, 


£ 

2 

= 

= 

2 

2s causes stated abave, (|) (we) (did) ( t) view the body after death. 

25 Tc. DATE SIGN, 

2 z PC ie. ( ’ 4 ATTENDING 4) MED. oO STAFE oO Bi 8 

2523 ff? atefe .. PY) DEGREE pais PA] piRecror PHYS, 13/6 

Sa Tad. PHYSIAN'Y Te. ADDRESS 

es | NAME(TY) J” a ap~P 

zs oo —— 

gz 5 230. BURIAL, CREMATION, ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specit 

a2 BYRD 2 Ave Y-JUIN PIPE _AREEZ NEW Wid Sif Lid 


aay "A DIRECTOR y Vy + ADDRES y 2Sb. REGISTRAR'S DS 
MAL ML Ly dine! Caer Wiig £._ |e AUG 20 1998_ 9 Chanlag 


ry 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 


eerie ] =e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ + > 24 5 
: il x: 0% CERTIFICATE OF DEATH 
: : T. DECEASED-NAME fi Middl r 20, DATE OF DEATH = 
$ Bes (Type or print) =, Ly al a f ty “ Month fl, Doy G Yreor BiB 
ao] i 


4, RACE Shere. S. DATE OF BIRTH iad B eis [_JEUNDER | YEAR] iF UNDER 24 HRS. 
. lost birthday) MONTHS | DAYS HN 
0g 1511889 inc I 


3 
2 2° 
amen To. SED (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. WARRIED (-] NEVER MARRIED] | % COUNTY OF ah 
A it 
Ste [rae ucr wioowen EL pwore] | Gye ‘i, 
Fa, eee spe PFS TIIY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _{120. USUAL OCCUPATION (Kind of work done | 12b. KIND oF BUSINESS OR 
“E } 
= gees / ai | ILEUM SF suring most af working life, even if retired INDI 
= weer 2 ti yu antonio ie ELC 
3 3.55 aw at REDEME (Where ici ia af anion ao didence before |13c. CITY OR TOWN 7 134. insioe city UMTS? 1139, STREET AND NUMBER 
2 ,2 admission) $1 131 IN’ 
/ s\s vy A Corel lu O nom 2 fC Lb ree 
E 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a5 Tega voir L Levine Li sale, 
Bis i WAS bee) EVER NUS. ARMED FORCES? ' T6b. SOCIAL SECURITY NO. ‘17. INFORMANT Cw yAT . Address 
25 2 gve wor of dates of sence 3 
= ha a Qi 3-/h- WS% And Mages ws pelea tichag 
eS ae fas 
= E 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}) 2 ee 
oe PART |. DEATH WAS CAUSED BY: Gg ; (7, Ww fede 
—£° j IMMEDIATE CAUSE (0) _ {=v A Akad LLY NE Cut Ghee he 
Ss T/ DUE TO, OR AS A CONSEQUENCE 0 CLF Coratetipe Bf) 3 ¥ 
=s Conditions, if any, Which gove i Avg % /0 Weg og 
Ze rise to immediote couse (0), (b), Aa Ls Lad 
+ og 


= 7 
stoting the underlying couse DUE TO, OR AS ONSEQUENCE ? re fj 4 ? 
i y eral] uucet-& Ne ntchieiy ‘ 


(9) AN6 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
7h 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no fy CAUSES OF DEATH? 


Zlo. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Entér noture of injury in Port } or Port 2, Item 18.) 

(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medical exominer) P.M. 

2d. INJURY OCCURRED | 21e. PLACE OF INJURY e HOME, EARM, STREET, Pin) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


After this certificate has been signed by the attending physician {and*tefp 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the buri 


should be filed with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate beGxe 
Page 4 may be retained by the haspital ar attending physician. 


While CNet while [-] OFFICE. BUILDING, ETC. 
fat work —_ ot anil L 
22a. | certify that (I) {this haspital).gttended the decensed fram.«2=— fo ~— WES, oi —Lfe WF , that (I) (we) last 
= saw the deceased alivg a, E3>~ £ Yi9___. and that in (nf (aur) apinian ‘death accurred an the date and haur and fram the 
= causes le ye wer (FF (we) (did) (Adret) view he bady after death. 
3 Le ATTENDING MED. STAFF Te. DAB SGN, po 
ws 7, 5 
= LALA L PHYS, _ 24 oirector C) puvs. O —(b-b. 
= ~ NAM ‘Tybe) PP? 
ES [230. BURIAL, CREMATION, e OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) —(Stote).—— 
Le REMOVAL Gey y) 
e Ni zB ? buco Carrell Ftd 
Op) Poe FUNERAL DIRECTOR a [2%0. RECpBY REGISTRO ca REG RIP STENSIURE 
wade) of: © ee fa ES ea om AUG 19 robe PoLanbe | 


TO HOSPITAL OR ® PHYSICIAN 


4 > after deoth. } 


y filled in by tha? 


The law requires thot the death certificate be executed within 2: 


ss 


émple 
OV 


Poge 4 may be retoined by the hospital or attending physicion. 


] 


Pf 


n papers. 
ithin 72 hou 


78 


e 


| 


then pleose re 


, cremation, or removol, ond ino! 


After this certificate has been signed by the ottending physicion ond 


fe 3 should be detoched for use as the burial-tronsit permit. 


should be fied with the Stote Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 
director, pa 


VR AIS (4) 


30M REV. '® 


£0 


( Jadmission) STATE Md 
) ° 


i MARTLANDY STATIC VEFARIMENT Ur AEALIT 
i 1 208 + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | | 3 17 
CERTIFICATE OF DEATH 
1. TE 8 First PF Middle. Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Edgar - Benson Moh Do) yg An 
3. SEX 4 RACE S. DATE OF BIRTH 6, AGE (in yeas [_ tune 1 veak [1 unote ae 
Male White May 2, 1901 ey aiid er he j 
7. pecan (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maprieD PA] Never MARRIED[-] | ® COUNTY OF DEATH 
count 
"Balto. Go. Mi. USA winowed []__bivorcED [[] Carroll Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Westminster give street od@teserol] CO. Hospt 5 during a wording ife, even if retired.) INDUSTRY 
e 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Hampstead | ‘SL &l | Black Rock Rd. 


13b. COUNTY Carroll 


14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
R. Seymour Benson Mayy Markland 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, __|17. INFORMANT Address 
Yes, no, agepknawn) | Wvesawewerercawsctsee) | 91 63066343 Edna Benson Hampstead, Md. ( WIFE) 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) acto ped eal 
PART I. DEATH WAS CAUSED BY: 
ee: tl IMMEDIATE CAUSE (a) cure Mypere Die (NFa2teTIon § Hous 
moe 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove ib) AT (ELD Scleékeric Mesa erm EAs Vsnest 


tise to immediate couse (0), 
stating the underlying cause¢ UE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


vs 


zi 

3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S ? 

= Yes Bg No] CAUSES OF DEATH? 

& 

S 72la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 

&% | Cor conreiBurNG [=] CAUSE OF OATH HOUR AM. Manth Doy Year 

[lif either, notity medicol exominer) P.M. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, Taney) 21f. LOCATION Street or R.F.D. Na City ar Tawn County State 
OFFICE BUILDING, ETC 


While oO Not while] 


fat wark —_at wark 


22a. | certify that (I) (this haspital) attended the ay fram. ¥/ WG# , ta PLY, 19 Zak, that (I) (we) last 
saw the deceased alive an 194 @& and that in (my) (cur) apinian death accurred an the date and haur and from the 
causgs stated abave,(l) (we) (did) (did nat) view the bady after death. 


7b, SH NATURE i Ko = Wc. DATE SJONED 
Le Ce ges fi Be peecror Cl pe OO] & 


1720, PHYSICIAN'S De. ADDRESS 
NAME (Type) 
= SSS Se 
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Buevate” | Aug. 7, 1968 | Mt. Carmel Cemetery Parkton Balto. Uo. Md. 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Tipton - Eline Funeral Home Hampstead, Md. [om AUG 7’ 168 $C4onksy 9 


\ 


be.executed within 24 hours after death. 


TO HOSPITAL OR 9. PHYSICIAN. 


The law requires that the death cess 


f 
ing p 


|-transit permit. 7 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢ 13 1 8 
11326 CERTIFICATE OF DEATH “ss 
<r T. DECEASED. NAME Fist Middle Tost To. DATE OF DEATH 7b. HOUR 
ses (Type oF print) aa Virginia Boward worth Uy doy 1968 (7200 , 
a= J D 

S- 73K 4 RAC 5 DATE OF BIRTH AGE (in yeors TUNDEH, 
23 female white 5n25-1883 RE es be Bah x 
a5 7a BIRTHPLACE te or oven 7. CTZEN OF WHAT COUNTRY? MARRIED [NEVER MARRIED] | COUNTY OF DEATH 

cv country 

Ean aryland UeSs bis WIDOWEDSE] DIVORCED F] Carroll Md. 
Sse TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 1Zb. KIND OF BUSINESS OR 
a ees HPS) give street oddyess) during mo; ing life, even if retired.) —_} INDUSTRY 

=53/A|  Sykesville-Rural_/ Springtield State Hospital mUUSs ete "| Own home 

= s 3 13c. CITY OR TOWN 13d. INSIDE CITY LUAITS? | 13@. STREET AND NUMBER 

Eg Hagerstown | Sf) “°O | 842 Virginia Ave. 

2 E = \4. FATHER’S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Last 
a25 Pa Jones Clowes Martha Jeanette Stouffer 

See 
Ee: 

215 


IXIMATE INTERVAL 


TWAS DECEASED EVER WU ARE FORCES? THR, SOG SECURITY WO. 17. WFORRANT wes 

‘eS, na, af unknown) yes give wor or ss of sarvics) 

9 215-07 ed: Bpringfield Records; Sykesville, “a. 
( 


18. CAUSE OF DEATH (Enter anly ane cause per line frfa), (b), ond (c)) ; . 
C : re oy ar cto 


BETWEEN ONSET AND_DEATH. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


HIRT DUE TO, OR ASA 
Conditions, if ony, which gove tb) vf 


INSEQUENCE OF 
td Selecple Cawkes wecenley Auecet 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ket Fpl / 0) 


S 
> 
3 
& 
o 
§.2 
SES 
S 
Sas 
oe 
22% 
> a 
S25 
Sou 
B55 Pan OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. IQLTHE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 
ana / : ya ——r—rvrv 
sz 3 = Canee ac, Je We eheore 
2,8 © [90 DATE OF OPERATION _ | 198. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$32 QI]: Hig CAUSES OF DEATH? 
2ge = O___x) 
@a-s5 “ = z 
7 ; i ) ) 
2735 3 [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18 
Ze= & [Cor comtanputins (7 cause pF Dear HOUR AM. Manth Day Year 
Eps 5 lt either, notify medical examiner) . i 
S22 * [ 71d, INJURY OCCURRED] 2Te. PLACE OF INIURY (ATONE FAR STEEL FACTOR) (714, LOCATION Street or RIED. No Gity or Town County State 
use While CNet while DFFICE BUILDING, ETC. 
<= 3 we lat work —_ot work ‘ 
328 22a. I certify that Q} (this haspital) attended the deceased from__3=26 , 19.05 , to Gal, 19.00 _, that) (we) last 
ERE ee saw the deceased alive on. 19.6, ond thot in (4%) (our) opinion deoth occurred on the dote ond hour ond from the 
ese causes stated above, <) (we) (did ) view the body after death. 
Sas 2b. SIGNATURI 54 SS ai ar Ae ae 22c. DATE,SIGNED 
Z 3 . 
x23 ee vA CG tet DEGREE PHYS C1 _pirector pws. tel] AU ee, 
as : 
s= 22d. PHYSICIAN'S P 2a. ADDRESS 4 : 
Be NAME(T?)GLocrito G. Sagisi, M.D. ringfield Hospital;Sykesville, "a, 
Bon Ge 
5 SEN) fise. euRiat CREMATION, | 220. DATE 23¢. AME OF CEMETERY OR CREMATORY 2d. LOCATION (Gity ar Tawn) (Cpunty) tate) 
24 REMBWAL (Specify) fl } 
oom Hal 8/16/68 em He ME 14 


(a PlAve . er ae, Cen 
GX) P24. BUYERAL DIRECTOR RE: O 4 A D BY REGISTRAI fy25b. R'S St b ¢ 
ON ae We ge fig ye! a 3 “AUG 16 1968 Ned, 


a 


The law re 


TO HOSPITAL OR ®... PHYSICIAN 


quires that the death coals, Vere uted within 24 D after death. 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND STATE UEPARIMENT UF AEALIA 


] li 3 1 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 3 349 
_ CERTIFICATE OF DEATH 
R Ea First Middle Lost 2o. DATE OF ap ; 2b. HOUR, <— 
(oe opin)  LEDite Viola Bowen @ 2 “ee | /Ogn 
3. SEX 4, RACE 5. DATE OF BIRTH {F UNOER 24 HRS. 
23 Tuy2,1890 ee rae 
sy 3 7a. era (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ssARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
es ony! Tusby yMa. USA. WIDOWED DIVORCED [7] Carroll County Md. 
23. 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Westminster ,Ma. wve"gadiF3711 Co.General Hospi’? RUUSBWEEe: verted) [MOU home 
25 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. (NSIOE CITY LUiTS? |e, STREET AND NUMBER 
= geen) STATE Nas hy. Reisterst fac Og | 304 Bryanstone Rd. 
E 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 Thomas ie Lasb Ella Coster 


Te Pe EVER Lag ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Reisterstown Rad. 
pie tl eel 
egg rirown) | en ytone 21348-4852 |Mrs. Helen L. Fisher,304 Bryanstone Rd. 


18, CAUSE OF DEATH (Enter only one couse per line for (a},(b), ond (°).) ek ne 


PART |. DEATH WAS CAUSED. BY: 
E IMMEDIATE CAUSE (0) CREDIRAGC LPAREST MmED. 


if 16 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave b) VV 0 C172 DtHAL LN FHORE TION! Es WKS 


rise ta im mediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bs LID] «o MAKTE Lio 8c eceric. ever Dis eect ME, 


Then pleas 


-transit permit. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 

z 1 6 €. erru. : 

= 190. DATE OF OPERATION — | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 1? 

= vs no CAUSES OF DEATH? 

& 

& P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

3 {COR CONTRIBUTING [7} CAUSE OF OEATH HOUR A.M. Month Day Yeor 

a (if either, natify medical exominer) P.M. 19 

= "AT HOME, FARM, STREET, FACTORY, i c 
Whey Not whe) le. PLACE OF INJURY A enone ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —"_at wark 


22a. | certify thot (I)_(this hospital) attended the pepe ram A am AD , ta. r/ WGE , that (1) (we) last 
saw the deceased alive an 19 42% and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


ig ee ZZ : hh ATTENDING me STAFF ea ay 
 ecete Dt Cf, vee A precror O) pis. OI of. 
22d. PHYSICIAN'S Wi 22e. ADDRESS 

NAME (Type) 


BURIAL, CREMATION, | 23. DATE 


vR wtRp 
30M REV. 1/ 


should be fied with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 4 


Zid. LOCATION (City ar Tawn) (County) (State) 


Woodlawn __Baltio. Md. 


‘2Sb. REGISTRAR'S SIGNAT Ht 


a8 pods 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
director, page 3 should be detached for use as the buri 


pete 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL REC 


1 1 1 2 2 ORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 417220 
CERTIFICATE OF DEATH 
= |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH ‘2b. HOUR A 
B=) a=] (Type or print) oO Doy Yeor ¢ 
2 (spe ETHEL WKN SIO9LE- A or Ion 
5 —s 3. SEX t ware Ol, OF BIRTH 6, AGE (in yeor [_ WF uwoee Tver iF UNDER 24 HRs. 
= a Fz = OF lost Dirt! Eel OATS iN 
Ss is ee PF ra) / i farm Bh 2 i A. 7 YRS. 
ral pare aay - 
Sees 7a BIRTHPLACE (Ste ox frig [75 CTZEN OF WHAT COUNTRY? © naRRieD [AL NeveR MARRIED] | % COUNTY OF DEAT 
=e VYARAAMN OA WIDOWED pIvoRCED [=] CAL POL 2 Ee . Me. 
a! { 
=) eas 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ee a give stiget addr uring most of working life. even if retired.) | INDUSTRY 
= — gel agdre glife.e ed. 
= 28? WEST AC A LEE : Lg? 4 — 
@BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution:’Residence before |13c. CITY OR TOWN 13d. INSIOE CITY. LRAT 13e, STREET AND NUMBER 
2 3 
2 as 2 admission) STATE WEST Ysa to] WA ‘. FAC SH 
os o2e? ZL 4 fd V -_ 4 
S ee / [Mares Nae — Fist Middle Lost 15. MOTHER'S MAIDEN,NAME First Middle 5 log 
2: y, 
3 85s o. BENIAMU CG. FRANKEL, AGNES AmzL HA SHUEY 
s cA re WAS DECEASED EVER Lis ARMED FORCES? q 6b. SOCIAL SECURITY NO. 17. INFORMANT = Address 4 
3 eS ive wor ar dates of service = a 
is 0, alll Nir -¥OS33I92. UR. WoKLIHN BB L0Ve Appel 
Sh — eee —— Onl ThiER 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond {c).) BETWEEN ONSET ANG Cea 
= £8 PART 1. DEATH WAS CAUSED BY: 
2 EEs ree IMMEDIATE CAUSE (0) 
=) Sone 3 ~ 
Ges “4 / DUE TO, OR AS A CONSEQUENCE OF [ 
2 £2 =e Conditions, if ony, which gove harraeleny Ci A eS 
2 S25 tise to immediate cause (0), 
£ez5s stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
os re oe lost. = 0) 
2's e556 — 
Se £35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
3 ; eee 
eee es if- 
£ Set Fy Oe 
as 3 as Z = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ezsosa jz Ys) No pepe | CAUSES OF oe? 
Ecocgse = 
ose ee & [ito. ACCIDENT WAS UNDERLYING] 7216, TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
25 2585 | Cor conteieutinc (cust oF ora HOUR AM. Month Doy Yeor 
SEE vs & | either, notify medical examiner) PM. 19 
De See = 1 “AT HOME, FARM, STREET, FACTORY,)| 2], FD. No. City or Te Count Stote 
=2 Bice S Whe [Not whl 3 2le. PLACE OF INJURY RAM TC 21f. LOCATION Street or R.F.D. No. ity or Town unty 
&Beisa 
2 lot work —_ot work 
or te 7 5 : 
ZzS2e 220. | certify thot (|} (this hospital) attended the deceosed from———____, 19 igape wpe 19@%_, that (I) (we) last 
8.253 saw the deceased alive on Clasaa¢ O, 1%_€_, ond that in (my) (our) opinian death accurfed an the date and haur and from the 
weaese causes stated abave, (I) (we) (did) (didnot) view the body ofter death. 
= g Saaz 7b. SIGNATUR ‘2c. DATE SIGNED. 
Beers = s vecret ie OO ptcor O pins OLY, 
SOSEos , LA - (ferate D PHYS. . 2 
a S= | TSICIAN' A 226. ADDRESS : 
z2a2 | 22d. PHYSICIAN'S 
EES Ss NAME(Type) 60 S$. A/4RSAEY mR {het tO, ed 
+ oe 
3 = 5 z 3 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR, CREMATORY 23d, LOCATION (City or Town) (County) {Stote) 
fe 9 ‘ : 4 
ace Auays” | 8 9 | SF Aas prilaese tne. Meir liste, Lup 
ve ath 24. FUNERAL DIRECTOR ADDRESS 2So, REC'D BY R id 19 , jh Xp 
4 f 0 g 
ieee RE 2. MY ZZ24 jon AUG 1 d 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. b certify that (I) (this We wie the deceased PINE oF abn: “5 BEE ae 3 wn 19, Yas that (1) (we) last 


saw the deceased alive on.. 19f £6... . and that death occurred ee .M, from the’causes and on the as stated above. 


22a, PY 22b. Fie: 
Wi. ATTENDING "AFF SIG) PIED mY 
Wk << Ft ai LLAMA M.p,_| PHYS. 5 DIRECTOR Oo Pas. 
"Ss 


A’ 
be 


@: 


Pais CERTIFICATE OF DEATH 1is2 
s 82 ————— 
S 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institufion, Residence belore edmission) 
Sy Ste: a Si 4 
o 25 Yy aay {COUNTY , 2 
5 ong Lo 4 ati fos ____ MARYLAND _ Maryland SALRBEO 
2 =2 3 B. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
= 53 RI ad ee negrest town) 
S fe tolblyne- Baltimore, 21234 ey 
§ oan TAL ‘OR INSTITUTION (if nos in hospitel, give styegt address] d. STREET ADDRESS @. IS RESIDENCE 
Ais: ie ON A FARM? 
eg LL bit = 2717 Glendale Roed ves [] No LX 
? + Middle ES nw ge cast Month Day “Yer 
“4 
(Type or print) Ze SEATH 
: (ALT ban Atrstele tA Aug. 25 19 68 
5 Eon see. 1S wi: R RACE) 7, MARRIED [_] NEVER MARRIED [] | 5: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
/) Some | Months| Deys | Hours Min. 
3 55 (> Qs AMC WIDOWED ine Divorced [| AA SSE7 
a § g 3 Ws. USUAL OCCUPATION Le kind of work | IDb. KIND OF BUSINESS OR INDUSTRY4 11. BIRTHPLACE (County & san or BW a | 12, CITIZEN OF WHAT COUNTRY? 
#Z De dens during most of working life, even if retired) A | 
= xe | . 
3 382 fe | oe. Germany | -aUSe A, ai 
2a aire 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ aZ& 
¢ 
3 S42 A. Bachmann  _—s|_—_—_—séBertha Frederick 
. 5 Pie, 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
£ 3s 
= a8 
Sms NO . Se » 6895 __ Ww, Norman _E. A. Long Seiad a 
fete § EAA [enter only one couse per line for te); (bi, of ) INTERVAL BETWEEN 
soa 5 . PART |. DEATH WAS CAUSED BY: S Be - fe} a faa 
Sey ae IMMEDIATE CAUSE {e] tehak CLL GAS _ tit ta 
=¢ 
$5535 / DUE TO ? . x 
PP ee Conditions, if any, which (b} LL re AACA i a 
28a § to immedieia cause is a - 
pa dere (2), steting the underlying ( OVETO 
Kegan causeitet, i | 
ae es ae fe) —- ee 
a Sof3 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c} WAS AUTOPSY 
SBS8so Ee MI 
OEE os BM Seo 2 : ves [] no [1X 
m2 53 os = [2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Baek & | OR CONTRIBUTING [] CAUSE OF DEATH 
H2z2< & | (1F EmHER, NOTIFY MEDICAL EXAMINER) 
OF se 3 z 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stele) 
25532 5 Hees et While __ Not While factory, street, office bldg., ete.) | 
as tse £ et 19 [at work [] et work 
as is rs 
o 2 
iar) 
Oo 
an 
Gn 
of 
o 
ge 
rigs 
2 
o 
i 
4 
PI 


Raid 22c, eg 22d, ADD} 
ER? j aa 
ese TIN 2 Dike. et 
328 230. BURIAL, CREMATION, | 23b, DATE THEREOF Be. “NAME OF CEMETERY OR CREMATGRY Ve 23d, LOCATION — e Gite a eral 
020 Biidr’” =| 8/27/68 | Oak Lawn Cemetery Baltimore veryiand 
eh 5 = . 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, ‘AU D ¢ oe ib. RE! TAR'S S| 
aaa Henry Sander & Sons ines Balto. Md. oar AUG a: Vitensa? a Ch 


Zz 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MMAR TOAND SUATE ULPARUMIENG UP MEALIE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LIS2»v 


11316 CERTIFICATE OF DEATH 
Ne 4, DECEASED-NAME i Middle g 20. DATE OF DEATH 2b. HOUR 
Sets 4 
8 z & (Type or print) Month ¥ Doy /O Yea, Dil 
< 
Pr 6. AGE (In Ors: IF UNOER 1 YEAR ‘IF UNOER 24 HRS. 
oe lost birthdoy) WONTIS | OATS ro 
3 ms eel 
SNE {To BIRTHPLACE (State or foreign | 7b. CIIZEN OF WHAT COUNTRY? 7 MARRIED [7] NEVER wn aia OF BA 
. counjyp 
=x ad Teor, (42 ‘SAA wipowed } —_ivorcep [J ah ed. Md, 
= Ee 16, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Ret f = givgtreet oddress) during most of working life, even if retired.) INDUSTRY, 
ae We. Ald ax e772 OFF Leg Sdevfty QWER 
252 , insttufiand Vad, MSDE CT UMTS] 130, STREET AND NUMBER 
ES im 
Ess Lau, Wig he™O 4s" £ Gre 
5 (914. FATHER'S NAME Fist Middle Last IS. AONE MAIDEN NAME First Middle E Last 
3 64Ye Lek DULL LL LE-L PREP 
Fs ES WAS ae a i “ 1.5. ARMED Guess ' 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
o> ‘es, no, or unknown! yes give war ar dates of service x. se ‘ 
ss Zo —: SO44 FE be M ONL) LOLLY, 4 
Ee 18 CAUSE OF DEATH te only nw cus pe ng Jk a), (b), and ()) a ETWEEN ONSET AND Deg 
= . g —P 
€5 IMMEDIATE CAUSE (o) Lael gn fies hee | 24-VR tes 
sc Eft Ll} ] DUE TO, OR AS A-EONSEQUENCE-OF- + A % 
ag is : 
= Conditians, if any, which gove C ? J ‘ g 13-GWg 
3 é tise to immediate cause (0), (b), Le BY ee ——— 
as 


stating the underlying couse DUE TO, OR AS A Gnsfdence OF - > A p 
lost. a) CDNA NA tS? PGA 


ust & OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCOMDITION GIVEN IN PART I{a) 
“bs 2OO 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
? 
ves No CAUSES OF DEATH? 
IDENT WAS UNDERLYING 


21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


| ar attending physician. 


After this certificate has been si 


MEDICAL CERTIFICATION 


= 
BB 
oS 
ae 
mS 
ey 
3 
n=! 
S52 Toe CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Day Year 
a zs (if either, natity medicol exominer) P.M. 19 
3 = AT HOME, FARM, STREET, FACTORY, il 
2 = = Whie OM crwhier-) 2le. PLACE OF INJURY (dae sats Pe ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
£F30 lat work —_at work 
sses 22a. | certify thot (I) (this hospital) at jended the deceased from_ =Car OS, 13 =/0, 194 £,, that (I) (we) last 
QA toy’ 
3 tao saw the deceased alive, ona ¥19 29 and that in (my (our) opinian death ada an the date and haur and fram the~ 
2ese cause ef-above,-(t(wé)( did) cove bady after death. 
$5385 Fe L, 
eBes ATTENDING STAFF FE ee 
8 Pe DANA J, a (ocores PHYS. Re RecrOR pas, CI] S/o EP 
za oe j Wz, Hk ea (Ae Ts ADDRESS 
eS .3 | E (Type) 
~~ 352 
B25 a Ba. BURIAL, CREMATION, | 23c. NAME OF CEMETERY of a 23d. LOCATION (City or Town) (County) (Stote) 
stes fa oy, Speci) Cem, 
29 QL he A MALL : Affe 
oo So. sag | Gi A ENS neha 
VR Al; 
sa HIE 1908 


“we 


MARTLAND STAIC UCPARIMENG Ur AEALIT 


1334 tS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ti 323 

Item#6 Film#G404 9,MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

PT. | DIAS ANE First Midd 75 DATE KNOWN] Mn Day % se 
eee > LYées “Efe [Do wNV DAH MAD] De 


AS 
3. SEX R S. DATE OF BIRTH 6. ae (yeas 2c. DATE PRONOUNCED DEAD Brae Ti, 
= ps) bate Month Do, Year ; 
EB Mere |Wewrs \/A--1897 [6/9 wl" | ™ 1 || FFG Wy OA 


@., deloy is = 


= — 

S = 

oy e 7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED. SRINevER MARRIED [_] | 9. COUNTY OF DEATH 

ot Oy count 

a Pa ” pry. Cee woowo] over | C AzroLe Md, 

oS = 10. CITY OR TOWN OF Df cif 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120, USUAL OCCUPATION (Kind of work done jaa KIND OF BUSINESS OR 

sis 

a = aA an6 give street oddress) B 2 during most of working life, even if retired.) TRY 

pee la Biv ~ [Box & DDE TOM 

os £ 130. USUAL RESIDENCE (Where d§ceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13é. INSIDE CITY UMTS? | }3e, STREET AND NUMBER 

3s 5 = ¢ admission) STATE Aa 13b. COUNTY arre | my Aix _| YES [NO JX At2 Rox 6 3 

= z "B14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 

forge ¥ Fa 

haa” phy Nehhie Nan “Turner 
4 ere DECE: EVER IN U.S. ARMED TERE V7. INFORMANT 5 ADDRESS 

F a es, No, oF 

a : A ini/t forowN _ Bp 30%63 MTA hy 
= Hf Stans tafe SE et at? 


‘APPROXIMATE INTERVAL 


8. CAUSE OF DEATH (Enter only ane couse per line BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


a 10¢G ; 
/ DUE TO, OR Sadie 
Conditions, if any, which gave 3 


tise ta immediate cause (9). 


2 
) 

stating the underlying couse DUE TO, OR AS A ae OF Yj SG 

last, 


G} 
PART 2 oe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


Cb, (b}, and (c).) 


12 / 


This certificote should be executed within 24 hours ofter deoth 


necessary, pleose execute the certificate, writing the word ‘pending’ in pen 


Health prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deoth. 


the funero! director. Page 4 should be forwarded to the Chief Medicol Examiner's 


f= 
5 
2 
Pl 
2 
= 
3 
= 
3 
° 
“ 
a z= 
3 2 ]1%0. im OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ba 3 WAS PERFORMED? 
2 J = Yes] NOR 
= & {2i0. EXTERNAL CAUSE WAS 2b. TW oe INIORY Month, Doy, Year Dic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
BS 3 | PRIMARY [_] OR CONTRIBUTING 
a $2 & | cause or eat oi 19 ; 
= ea = [iid INURY OCCURRED — [21e, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. Na. Gity or Town Caunty State 
= =. > white NOT WHILE factary, office building, etc.) 
= Sad at work L_} at work 
ba oa 22a. { certify that | taak charge af the remains described abave, heldan Autapsy[”], Inspectian KA, Inquiry [_]. and in my apinian 
wet se g psy Ps v 
Y Bg death resulted fram: Natural causes len (Suicide {7}, Homicide [1], Undétermined manner (J 
@ ss 9 2 CHIEF MEDICAL EXAMINER [J 
o 
= od SeeNATURE pC g fp, ASSISTANT MEDICAL EXAMINER oO 2b, DATE SIGNED 6: io 
> 3s EXAMINER'S DEPUTY MEDICAL EXAMINER ca 
& see? NAME (I Ards, 
a 2D |_| (vee) WeGe. Speiche , oto ¢ 
e “eo Ba Te 2b. DATE W3c._NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City of Town ae = roe, 
REMOVAL (Speci 
Bese |aug 81-1968 Laie lic Freder, td. a 
4. FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


we’ LC, & Hike HZ fra derioh” Jorg! _lomSEP 4 1969 pCContay You 


@ after death. 


papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed A 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletg 


7 . MARYLAND STATE DEPARTMENT OF REALIF 
] ‘41 31 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 21324 
Nd 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
Zo {Type ar print) h 
oS ETTA ARRITTIE COLLINS 4 0! 


Honh 0 
sat > H 
3. SEX 4. RACE $. DATE OF BIRTH. ¥ ( sae 14 ARS. 
Fonaie pitts EA pret Pe ieee 
7a, BRIHPIAGE (ale o Toren [7 ZEN OF WHAT COUNTRY? BE WARRIED [=] MOVER MARRIEDLE] | COUNTY OF DEATH 
aun) Maryland UsSeA. WIDOWED] —_ DIVORCED Carroll Md. 


TO. CY OR TOWN OF DEATH TNH OF ROSPTACOR NTUTON arin spit TZ, USUAL OCCUPATION (ind of wark done b-RND OF BUSHES OR 
) 5 iye strept addre a during mast af warking life, even if retired.) INDUSTRY 
fA) Sykesville Wiringtield State Hospita}’”” Bomestie 


13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before /13¢. CITY OR TOWN 3d, INSIDE ciTY LIMITS? }'13e. STREET AND NUMBER 
eens ia yah oT omen Baltimore | Sf] "0 | 2923 Keswick Road 
7 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


Joshua Care Margaret Callaway 
6a. WAS pee EVER Hees ARMED. india: ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
th ee site Unk. Records, Springfield State Hospital 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and Tet pel? RY DEATH 
PART |. DEATH WAS CAUSED BY: : 


en please remave carba 


hi 
ar remaval, and in any event, within 72 hour: 


i 


& sy IMMEDIATE CAUSE (0) 

ss HA ‘A DUE TO, OR AS-4 CONSEQ! 

as Canditians, if any, which gave 

ce tise ta immediate cause (a), 0). 

2s stating the underlying cause DUE TO, OR AS AZQNSEOUENCE OF 4 

3s bast. HOS O @ io seks Jeers. — 


PART 2. OTHER SIGNIFICANT {ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN, PART 1(a) 
CBS assoc. with senile brain disease, with psychotic reaction 


19, DATE OF OPERATION 


Zio. ACCIDENT WAS UNDERLYING 
[TOR CONTRIBUTING [—] CAUSE GF DEATH 
{if either, natify medical exominer) 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY ts HOME, FARM, STREET, PENG 2If. LOCATION Street or R.F.D. No. City or Town Caunty State 
While oO Nat while OFFICE BUNDING, ETC. 
lot wark —_ ot wark 


220. | certify that (I) (this haspital) attended she, deceosed from_O=-5=60 pil) , to O=25=66 | 19 , that (1) (we) last 
saw the deceased ahve an——__O~¢ 9-08 _ _19__, ond that in (my) (aur) opinion deoth occurred on the date and haur ond fram the 
causes stated above, (I) (we) (did) (did not) view the bady after death. 

2c. DATE SIGNED 


7 SIGNATURE Basho 
she \> es urd DEGREE nee OO Drecor O ane Gt Y Ame 
| 2d. Rees 6 es 1 Vf 7. re) 2e. ADDRESS pringfield State Hospital 
{ t k g 
) 3c. NAME OF CEMETERY OR CREMATORY 
OY Bursa” (233 Rumanmmek Druid Ridge Baltimore, Maryland 
nave, | Wiezke)"4101 Edmondson Ave. “21329 oe RUE EBON, Yonetpke 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 


Ys] NO 
Jie. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 1B) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


21b. TIME OF INJURY 
HOUR A.M. Month Day Year 
P.M. 19 


== 
23b. DATE 23d. LOCATION (City ar Tawn) {County) (State) 


directar, page 3 shauld be detached far use as the b 
should be filed with the State Dept. af Health priar to b 


4 hours after deoth. 


Hi, 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death cerfificate be executed within 2 


Poge 4 moy be retoined by the hospitol or attending physician. 


woe 
by the ottendin physician ond completely 


e funerol 
es 1 and 2 


i 
og 


cremotion, or removal, ond in any event, within 72 hours after death. 


ry. 
ually 


ase remove corbon 


tronsit permit. TI 


director, page 3 should be detoched for use os the bu 
should be filed with the State Dept. of Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate hos been signed 


YR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT UF AEALIA 


4 1 2 i ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. Ae! 
a8 CERTIFICATE OF DEATH aisviligg s/ 
6 Tea First Middle lost 20. DATE OF DEATH 2b. gd 
{hype orn!) ANDREW FRANCIS COONEY ee 4 nt oa 


3, SEX 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
wt 
oul”) Treland Ireland WIDOWED C4 an, QD 


Fan 
[IF UNDER | YEAR | IF UNDER 24 HRS. 


ry) FOURS [min 
ies | al 


S. DATE OF BIRTH 
April 24, 1897 
9. COUNTY OF DEATH 


6. AGE (In yeor: 
isin’ 3 


/ORLED GE ] Carroll County Md. 
70. CITY OR TOWN OF DEATH 1 NAME OFHOSPTALOR MTTION rot nest], USUAL OCCUPATION Kind of work dove 1 XD OF BUSNES OR 
. ive street i ing li i INDUSTR’ 
Westminster Cattettbounty General Hosp3”  Hedvear' Doe kor , 


lodmission) STATE Maryland 


13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
'® OWN Carroll | Westminster "0 [203 Gist Road 


14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
John Cooney Mary Ann Gleeson 
T6o, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT 4k Nutley“ipa 
\igeees senna ey\Park 
Yes, no-geyprown) | Mga ewomncivms) | 212-38-0346ASean F. Cooney Dublin Ireland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) Satlgpaell 
PART 1. DEATH WAS CAUSED BY: 
wa IMMEDIATE CAUSE (0) 
Lel4 DUE 10, OR AS biel OF . 

Conditions, if ony, which gove Q 

tise to immediote couse {o), {b) ig 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

bet. : ) 

PART 2. OTHER SIGNIFICANT CONDIJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

450.0 F- Z 

19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION 


210, ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE OF DEATH 
{If either, notify medicol exominer) 


MEDICAL CERTIFICATION 


couses stoted above, (| 


- ? 
Ys NO ema CAUSES OF DEATH? 
‘2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


Ib. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
PM. 1 


i) 
; “AY HOME, FARM, STREET, FACTORY, . i 
Whie > Rat whe 2le. PLACE OF INJURY lies MNOS HE 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_ ot work. 2 


20. | certify that (I) (this haspital) attended. the deceosed, from Lak 2G, 9G 2, ta ml? , thot (I) pal last 
saw the deceased alive on 3 19& © | an@ thot in (my) (our) opinion deoth occurfed on the date ond hour ond from the 


) avet) (did) [et view the body ofter deoth. 


22b. SIGNATURE 


nee 
2 
22d. PHYSICIAN'S 


NAME (Type) Jo Av 


ATTENDING MED. STAFF eee 
AV hae <P dEGREE pays. (A—precor CO pws, OO] 27 [2/68 
2e, ADDRES 


S. paastey ap _| f belo bb b/reta 


BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (Stote) 


ReuOVET” | Aug 


24. FUNERAL DIRECTOR 


Nenagh, Tipperary, Ireland 
‘2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


oat AUG 5 GB Pe Camnbay Soaet 
j P amr 


6 968 Youghal Cem 


rte 


The law requires thot the death certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE UCPARINIENT Ur ACALIA 


] 1 i 3 18 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11326 
<: = ALS > 
CERTIFICATE OF DEATH 
a 1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
+4 (Type or print) 
Sherwood Blaine Cooper _ 
at fs White 2-2) 
B38 70. marr (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? © yaReieo (] POERREEOE. |? COUNTY OF ae 
eg country) 
San aryland U.S,As WIDOWED [] _DIVORCED Carroll Md. 
2 a . 10, CITY OR TOWN OF DEATH 11, NAME Pe aeal gas INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
—-+ / give street oddress) during most of working life, even if retired.) INDUSTI 
=83 Sykesville pringfield State Hospital “Log ‘cutter Whods 
= Se i} VE ae en (Where deceosed lived, if institution: Residence before /13<. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
jadmission| 3b, COUNTY 
58€ )) Maryland | Garrett | Oakland {60 GQ | rural 
E 5 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oy David Cooper Ema Lee § 
se 
eo 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, na, orunknawn) | ll ves give war or dtes of service) 
| ie ye | BS Hospita ecords 


18 CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


hen pl 


permit. 1 
, cremation, or removol 


wAaLd if any! which gave 


rise to immediote cause (a), (b}, 
stating the underlying couse! DUE TO, OR AS rn CONSEQUENCE OF 


ot £9 OI ()__Generalized arteriosclerosis _years. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= By ereb erosis behaviora a¥s on 

5 190, DATE OF OPERATION | 19b. CONDITION OR WHC OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
= Ys] NO DB CAUSES OF DEATH? 

Be 

© P2lc. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, tem 18.) 

| CPOR CONTRIBUTING [] CAUSE OF OFATH HOUR AM. = Manth Doy ae 

s jither, notify medicol exominer) P.M. 

= 


‘AT HOME, FARM, STREET, a i 
ay INJURY OC ‘ie. PLACE OF INJURY (Vella me ') ‘2if. LOCATION Street or R.F.D. No. City or Tawn County State 


jot work —_ of wark 


22a. | certify that (I) 4 pitiKattended the deceased { 6=20 _ ta B= 7a , that (1) (Ka) last 
saw the deceased alive rma Albliaabi 19 hand that in Try) Fal opinion death accurred an the date and haur and fram the 
causes stated abave, (I} (vyey(did) (ig wot}-view the bady after death. 


hie 


je 3 should be detoched for use os the burial-tronsit 


led with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician on 


2b. SIGNATURE, ee fee Gig 22. DATE SIGNED 
Siha Es DEGREE PHYS, OO pirccrore OO pays Ot) 8-17-1968 
s= Tad PHYSICS Ze, ADDRESS 
2 Nane(Iwee) _ Suha_Ozg Springfield State Hospital Sykesville Md 
Be 3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
ae ia Leer gairview Cemeter Near Oakland, Garre, Md. 


250. REC'D BY REGISTRAR 5B REGISTRAR'S SIGNATURE 


st PS Of Donets Oniclath, Maryland oae_HUG Z ff Hertha yore 


MARTLAND STATE DEPARIMENT OF REALIGN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pi 327 


is eae | a3 
11318 CERTIFICATE OF DEATH 


Gis 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b-HOUR, 
BES {Type or print} NA YUDE VAOMI! CO Ey AWG Month Do Yegr yi ua 
os A i? os 
— 3. SEX 4 RACE S. DATE OF BIRTH 6 GE (In yeors —|_1FUNOER 1 Year [tf ote 
FEV LE WATE. BUC 1S., SJ EO| OFF 95, 


Te. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Z] Never MARRIED[-] | % COUNTY OF DEATH 
Cpr » Air “«C. Of WIDOWED (+ DIVORCED [] DOpAttl 5: Md. 
. F DEATHS 


ove 
= BE 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind df work done 12b. KIND OF BUSINESS OR 
oe ee eg a give street ee during most of working life, even if retired.) INDUSTRY 
223 of AL lah Zt OUS ~~ 
sre \ ion: Residence before 134. INSIDE CITYAWMITS? ~—|13e. STREET AND NUMBER 
J Ne 
2] LUE Ap prep OO | oy Jorta/ Sz. 

= 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= Wilt{ tn ~ PLT ABBRLD REB gag DAVHO 

5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address HV 


Tenia) [Mrsesotntes! | 212-50 907% USS GRACE N MILTA 


1B. CAUSE OF DEATH (Enter only one cause pe line fara (b}, and (¢) , 
PART I. DEATH WAS CAUSED. BY: 


PROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH. 


then pleose r 


, cremation, or remova 


ULE Wb ESTIULW RR 


fe i IMMEDIATE CAUSE (0) 

5 / DUE TO, OR AS A CONSEQUENCE 

= Conditians, if any, which gave b ? 

2 tise to immediote couse (a), (b} Ses FF 
2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bast (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


ur 


t 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YsC] nol 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) P.M. 1 


Ze. PLACE OF INJURY ecchanoehida Pee) 214. LOCATION Street ar R-F.D. No. City of Town County Stote 


The law requires thot the death certificote be executed within 24 hours ofter deoth. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion and 


22o. | certify thot (I) (this hospitol) gttended. the deceosed fr, 7 f= aL, 0 _y-7Y 19.20, thot (1) (we) lost 
sow the deceosed olive,op ae t MNOS od thot in (m¥f (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I}{we) (dif {gid not) view the body ofter deoth. 


ATORG Lf “iy 2c. DATE SIGNED 
ATTENDING MED. STAFF = 
COL Keun “oer ed EGREE PHYS witcon OAM OC) SAO 


should be fled with the Stote Dept. of Health prior to burt 


2d, PHYSICIANS ] 
NAME (Type) / Ge», Vi 


Z-1 
22e. ADDRESS ; 
peicAe fla ‘em [lat rn Lv) Z De 2m Lah 


SS SSS ee ee 

Q 230. BURIAL, CREMATION, 23b, DATS y Bc. NAME OF CEMETERY ORCREMATORY 23d. LOCATION (City or Town) {County’ (Stote) 

_ BEMOY i 

aN Prine’, 3//7 [68 BY ST HNbich nee “hpne WE wireR MED 
Vealsth \) 24. FUNERAL DIRECTOR A ADDRESS* 3o. AUG 4 RAR 19 i) REGI pS SIGNI 29 s 

30M REV. 1/68 a 52 Da (fR~ Lito oernunkec. F72tk «| DATE a i 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


bss 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 1 on DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a eee 
ae \ - 11320 CERTIFICATE OF DEATH 11326 


o 


P= iF Paste First Middle lost 2o. DATE OF DEATH 2b. HOUR 

oS e oF print] . th Dp y 
3268 geal Nellie (NMN) Crawle eB Sky leeson 
So Ree ‘A Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE ih /e0rs IF UNDER 24 HRS. 
S 28s female white 4-26-85 eS yes ea eee a el 
3 a 3 70. —— (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & aRRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 

@ = SES Indiana U.S.A. WIDOWED Ext DIVORCED Carrol Md, 
ms 2as 10. CITY OR TOWN OF DEATH 11, NAME OF oe aad INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eh ey hen ey give soy Hf dura mostof ing life, even if retired.) STR 
= 38 3! * | Sykesville-Rural pri pitold State Hospital|’ Ste fe Cia ™ oht Store 
os SS _ lived, if insti 13c. CITY OR TOWN Nod. INSIDE CITY LIMITS? -|13e. STREET AND NUMBER 
= Fe3/5 Siiversoring “kl "0 Bol) Easte rn Ave 
er a : = = 2 
a z € 3 4 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
eS ee “Ye ; 5 E li Rayb' 
S ces Willian Hicks Tewell mma line ourne 
Semecd 35 160. WAS DECEASED EV! b 2 Tob. SOCIAL SECURITY NO. | 17. INFORMANT 
ead ol EE y Neve Nu Tas 95 Lee ni 
Acs 0-10-' | BNI TT aya Me Sat IOLA CL PRECIIAS Ce 
oe 
[= 


1B. CAUSE OF DEATH (Enter only one couse per line-tor (0), (b), ond (c).) Fee it 
PART I. DEATH WAS CAUSED BY: 


() 1 a etsy ONSET AND. al 
IMMEDIATE CAUSE (0) MS Q Cate me 


He] AG DUE TO, OR AS A CONSEQUENCE OF 771 ax 
Conditions, if ony, ca ) : " o4X aw) 4 Ognd ‘A Cy Ect 


transit permit. 


tise to immediote couse (0), V 
stoting the sneering couse DUE TO, OR AS YONSEQUE! ub) 
(9, 


lost. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
Chronic Brain Syndrome, senile brain disease, with psychotic reaction 


hf Ip 
Bic 2 Q p Q 


S 
g 
3 
° 
£ 
3 
= 
s 
= 
is 
= 
= 
= 
© 
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Ss 
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s2 
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3s 
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£= 
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nS 
Sn 
ss 
2e 
2m 
o 
265 
as 
Eye 
a) 
> 
om 
2° 
2 


= 
| © ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
O12 MSC] ogy _ | USES OF DeaT 
be 
> S P2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= | Cor conteisuting (] cAuse oF DEATH HOUR A.M. Month Doy pis 
e (If either, notify medicol exominer) P.M. 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (oh HOME, FARM, STREET, a 2If. LOCATION — Street or R.F.D. No. City or Town County Stote 
While oOo Not while OFFICE DUONG FIC 
lot work —_ of ere 


22a. | certify that {f) (this haspital) attended the deceased —_Baf—___, 1966, 10_8u6 _, 19.68. that 68) (we) last 
saw the deceased alive an— ang and that in (if (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (4) (we) (did) (di¢-pet) view the bady after death. 


22b, SIG! bees 
Vi VPARP) oe HD oe OE Oe 
rae arate V ORT RC T?satEizrie1a Hospital, Sykesville, Md 


F730. BURIAL CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Store). 
Lie share Auguat 9, 196% Washinaton National Cem| Suitland Pr. Geo. Maryland 


VRAIS Glen Carter ADDRESS , Bo. “ i eo te 256. REGISTRARS SIGNATURE 
al 2 aes Ine, 843U Ga.Ave. S, DATE front, Neds 


3 shauld be detached far use as the bui 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar re 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


te 


ann 


ogg 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


eS 
o 
= 
cet 
@ 
cm 
~ 
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5. Pages | and 


mit. Then please remave carba 


per 4 ae 
, cremation, ar removal, and in any event, within 72 haurs after ded 


3 
(= 
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directar, page 3 shauld be detached far use as the bu 
shauld be filed with the Stote Dept. of Health priar to buri 
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: MARTLAND STATE DEPARTMENT OF HEALIA 
ane. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(rr 


CERTIFICATE OF DEATH 


}, DECEASED-NAME First Middle Last 20. DATE OF DEATH 


(Type or print SYLDLRED LLA DEEOS i oo es 


2b. HOUR 
oe 
Ler Il 
3, SEX 4, RACE Ww S. DATE OF BIRTH 6 Aor ars IFUNDER 1 YEAR | IF UNDER 24 HRS. 
, last birthgay) MONTHS] DAYS. 0 MIN, 
Ave. /- £760 _|\"2P nl ae 


Lis29 


ce (Stote or A Tb. CITIZEN OF WHAT COUNTRY? nae es MARRIED] _ | % COUNTY OF DEATH 
" YPR YL. AWD usr wiDOwe DIVORCED CARROLL. Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 2b. KIND OF BUSINESS OR 
give.strael g \ddress} a hap g mast af working life, even if retired.) INDUSTRY = 
Lae, VIE TPULM SER 7 eM lo fo 77 QOSAWLFE WAL Hot E 
We USUAL RESIDENCE (Where deceased lived, if institution: Residence ian 13c. CITY OR TOWN 13d. INSIDE st ums? |13e. STREET AND NUMBER 
( fodmissian) STAT} 13b. COUNTY 3 
Chi pote Wew WERE WO 307 Chore _sT- 
14, FATHER'S NAME First Middle Lost 1S. OD MAIDEN NAME First Middle last 
LULTO AINE S. Wood 
160. WAS yy EVER rie ARMED oR : Véb. SOCIAL SECURITY NO. 7. rhs Address 
Yes, na, ar unknoy 8s giva war or dates of service 
A L402 4-3 555 HOWARD PEEOS Pew winoscA GA 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) srw cra EAT 
PART {. DEATH WAS CAUSED BY: S 
Fy yy IMMEDIATE CAUSE (0) —_Aevre-_ MyYocwe de MEER ETIAY | 2 HES. 
4/ DUE TO, OR AS A CONSEQUENCE OF 


Condions ted, whidoon) gy PB enekipsccseeric Weeer Diskasié Pers 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


i / 
Z 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
(DPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Month Day ne 
M. 


= 
3 
2 
= 
s 
& 
s 
5 
= 


(if either, notify medical examiner) 
TAT HOME, FARH, STREET, ae i 
of oe RED | 21e. PLACE OF INJURY (ee BONDING, EC ) 2If. LOCATION Street ar R.F.D. No. City ar Town County State 
fat work at work 


22a. | certify thot {I} (this hospitol) ottended the fs our from , 9A, to Lind, 19. GH—, thot (I) (we) lost 


sow the deceosed olive on. , ond thot in (my) (our) opinian deoth occurred an the dote ond hour ond from the 
causes stated obave, (I), (we) (did) (did nat) view the body ofter deoth. 


b WATURE 22c. DATE SIGNED 
ZS f/f, ~ . 
eet  fercees (, Hee i 18m oO me ol “Pre 
Pes 22e. ADDRESS v 
]_ NAME (ype) CENT J F/0t@Co IR\| WEST) R VPA, 


| 


Q “BURIAL CREMATION, | i DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specif 

RN 979-0); 70 Ave. PIPE CREE } NEW wuvossR furae Tp 

VR AIS (4) ‘} heey 


F 750, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
} ot AUG 29 19GB ¢eLcony ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wif 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


y 


On MARTLAND STATE DEPARTMENT OF REALIA 
] 113¢6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11320 
4 rItems#13a,b,c,e, FilmGlos 10/2/68CRRTIFICATE OF DEATH 
=, if DECEASED-NAME First Last 
eae) LESLIE LEROY DENTLER 
S. DATE OF BIRTH 


09 /07/82 


2a. DATE OF DEATH 


1:30 * 


ours after death. 


(at 
>a 
3" 8 eq (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [DE NEVER MARRIED[-] | COUNTY OF DEATH 
BS ennsylvania Ue Sede WIDOWED DIVORCED Carroll Ma. 
= 10, CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
e * " ji . ‘ 
: ZS = Sykesville SoTnetie ld State Hosp fa duringTost ohugoaking life, even if retired.) INDUSTRY 
~ 5 = Hes USUAL eee (Where deceased tiyéd, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —-|'13e. STREET AND NUMBER 
Jodmiss! 7 
Essi! pen w Marvland hingto Hacerstown | ‘SC '0O) | 1929 Pennsylvania Aven. 
Sas on a 
2 E 3 (414. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ae James Dentler Katie 2? 
a 
236 [ee WAS pte EVER pee ARMED. PORE Téb. SOCIAL SECURITY NO. 17, INFORMANT Address. 
sa 5 give war OF ‘ a 
Pare ben i is “"~*) 188-05-6993-A| Springfield Hospital Records 
aeoo Pe eee SPRAIN 
oF — 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) erwern Ost! MD. DEAT 
Be PART |. DEATH WAS CAUSED BY: Ky + ( e 
se 5 / UELorv IMMEDIATE CAUSE (0) Ae A2 orn oha 2 Ke PA) Yn, A ef 
Sas ] & DUE TO, OR AS A CONSEQUENCE OF . 
eS Conditions, if ony, which gove 
pS tise ta immediote couse (0), (b). 
zs s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
5 ae lost. Jz GTS (9 
a SF TIX 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


CBS assoce with senile brain disease, with psychotic reaction 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1 no CAUSES OF DEATH? 


21c. HOW INJURY RRED (Enter nature of injury in Part 1 ar Port 2, Item 1B.) 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM, 1 


(If either, natify medical examiner) 


9. 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Fa NOME, FARM, STREET, FACTORY. ' 
While -— Nat while OFFICE BUILDING, ETC. 


fot wark — ot work 
220. 1 certify that) (this hempre) gftepted the deceased f 2L1/ , 19_Of, ta_G716 , 1989, that jet last 


saw the deceased ative an 19_O©, and that in (my) (aur) opinion death accurred an the date and hour and from the 
causes stated abave, (I (we) (did) (AGE) view the bady after death. 


‘2b. SIGNATURE /) Cri arene ik ae 22. DATE SIGNED 
AA cong. 7), _DEGREE phys. O oirecor CO pas, €] 8/16/68 


MEDICAL CERTIFICATION 


21f. LOCATION Street ar R.F.D. No. Gity ar Town County State 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


Se . 22d. PHYSICIAN'S , 22e. ADDRESS 7 
] NAME(TyPe) Balbir Singh \M. D. Springfield State Hospital 
2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Cavnty) (Stote) 
REMG ‘Speci 
Bar ai” 8/19/1968 | Shanks Church Ceme p. Franklin Co.Pa. 


er On m WD 
VR A15 (4) 24. FUNERAL PIRECTOR . ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
; 4 e J ? 
me” | LILA Benita _/cbrcegl Gyn AUG 20 1968 pOLontas § 


MARTLANDY STATIC DEPARTMENT UF MEAL 
9° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 {1834 
Li 3 Le: A408 


CERTIFICATE OF DEATH 


a SEED NAME i 2a. DATE OF ae 2b. HOUR 
{Type or print) i are. i rid Py ae om 


rd 3. SEX “. DATE OF BIRTH 6, AGE ie 1 UNO 24 HRS, 
3 es i bese IN, 
a gp ANTE... une ¥ 1909 59" eae] 

a To. i a or ae 7b. CITIZEN 4 a COUNTRY? 8. MARRIED TaLnever MARRIED] 9. COUNTY OF DEATH 
“us i) 
aS a wiDoweD [J ivorceD [] Alrol, Md. 
ae 

e 

‘= 


S \ 
within 24 hours after death. 


10. CITY 8 TOWN OF Zhe 1 ae OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
ie Ne a street pe ___ {during most of working life, even if retired.) INDUSTRY e, 
e/ fp) TALE Hes free Wwf fe OWYy He 


aa u! Tr ieee (Where aad lived, if ing anre Tol Aifence before 113c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1 13@, STREET AND NUMBER 


OG Jedmission) STATE . New LW ae LY] Nong ~ Ss OWE 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
Dor conrriBuTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Year 
{If either, notify medical exominer} PM. 9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (et ie Ca Penny) 216. LOCATION Street or RFD. No. City or Town County State 


MEDICAL CERTIFICATION 


While [ Nat while 
at nee ot work oO 


22a. I certify that (I) (this haspital) attended the deceased framWovem berys , 19 l >, to Qugu 5733198, that (I) (we) lost 
saw the deceased alive an 194%, and that in (my) (owe) apinian death accurred an the date and hour and from the 
guses Bild abave, (I) (we) (did) (did ars view the bady after death. 


4 


Ban 
s ATTENDING MED, SIA 
ca fAsane ag fre pars CO pirtcror OO pas I] ie / fe 


22d ara Me. ADDRESS SS, Hox plTa/ % 


y 
nano 0 ky Derg) D ALA estitle-, WH 


7a SURI RENTON, | 2 DAE 7Be. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City “ar Tawn) (County) (State) 
yy; 
pe HOPE IDS PIO 2 
Ta. RECQ PY REGISTRAR REGISTRARS SIGNATURE 
5 AUG 2S 1968 “ (eeonte, 
canbe DATE fi 


a 
=. 
~ 
a 
13 
3 
m3 
i= 
“7 
2 
¥s 
sf z | YU FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo 9 - an j 
aes CAARKIES — py lite out [dul 
NS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
a Tae Yes, no, or unknowo (IF yes grve war ar dates of service) 12 SG et GS, Wee fel S Address 
2-8 —— WO — i SP rie fit ld sT4TE esp TA £5: Mik 
S pf LL LP LLL LT, pb nS 
at = 18. CAUSE OF DEATH {Enter only ane cause per ligesdgr (a), (b), and (c).) 
5.2 PART 1. DEATH WAS CAUSED BY: p 
BES uy » y IMMEDIATE Caust (0) —f _2rjaf og An 
sag ¥ 7 DUE TO, OR ASA CONSEQUENCE OF = 
os Conditions, if any, which gave 
eae tise to immediote couse (0), (b), Z\ tA AS £ (2.08. 
Bee? stating the underlying couse DUE TO, OR AS A CONSECHENCE OF 
sae magix) 
= 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) Reatlio 
= OF: 2SECKyTLO : Yes ansle brain dfsecce wi oT" 
2 190. DATE OFOPERATION | 1?b. CONDITION FOR WHICH OPERATION WAS‘PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= “i vs No ra CAUSES OF DEATH? 
= , 
a 
= 
s 
ine 
Py 
a 
2 
s 
a 
o 
= 
= 
= 
7 


i 


shauld be fi 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be exe; 
TO FUNERAL DIRECTOR 


AWA 


WRL-Re-A 


“aw 


eath. 


remove carbon popers. Pages*tsand 2 
on 


sign and completely filled in by the funerol 


transit permit. The 


igned by the attending p 


| or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be fied with the Stote Dept. of Health prior to buriol, cremotion, or remqvalpamg ih any event, within 72 hou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 
director, page 3 should be detoched for use as the buriol: 


Poge 4 moy be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1i332z 


11326 CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle 


ii ee Lost 2a. DATE yoo ; 2b. HOR 
or print 
ype oF pl ran k& Ne/ssn DBS ne [Sa » enh 7 doy / goon i 
a SEX 4. RACE S. DATE OF cise 6 AGE (In years [_IFUNDER | YEAR] IF UNDER 24 HRS. 
¢) a vi; |e DL ae ota i Juz = a f tye joy) ‘an Gaia dbl min 


Zo, URIHPLACE (Soro forgn 7. GZEN OF WT a © yaeeiep [ertever oe 9. COUNTY OF DEAI 
WA aryland AS# winoweD [-] —_oivorceo [] Cavre/!/ Me. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspitol 120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 


© give skBet qddress} during oe of worki @ en fell ed. INDUST} 
Sykes vy lhe te phic dS bo Fe hes a /Ct ae Zi 
13a. USUAL RESIDENCE (Where deceased lived, if institption: Resi be Very OR TOWN 13d. INSIDE CH a re STREET AND a 
prison) SNE Hf | ONES 2h Ba /p movc| 68 0 [ZIP LS Huge UE 


~ 114. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


VFO mus Sp ne/so C°% nie keh A473 
Address aA 


16a, WAS eae EVER a ARMED. ORGS? V6b. SOCIAL SECURITY NO. 17, INFORMANT 
9 give war or i 
Yes, sy upknawn) Ys give wor o service) ie 24-7285 [|_ Afes 0) ‘ty / Keeoxds 


18. CAUSE OF DEATH (Enter only ane couse rg (0), {b), ond (c}.) 


APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: erg Z Woes 
IMMEDIATE CAUSE (a) Yne Yorn Do i 


“+109 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b) 


fise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. HO 7 @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
CBS assoc. with cerebral arteriosclerosis with behavioral reaction 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
sO NO Ba CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
[TYOR CONTRIBUTING [7] CAUSE OF DEATH HOUR nit Manth Day oni 
(if either, natify medical exominer) 


2id. INJURY OCCURRED | 2le. PLACE OF =e ‘AT HOME, FARM, STREET, sa 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Not whi ‘OFFICE BUILDING, ETC 
jot work —__of work “ 


220. | certify thot f1) (this nah? pieces the deceosed pee F 19 iat d , Wa &_, thot FQ (we) lost 
sow the deceosed olive on. ond thot in (psy) (our) Hea rey occurred on the dote ond ‘hour ond from the 
couses stoted obove, or (we) (dial) (did not) view mat eet ofter deoth. 


2b. SIGNATURE o Alc, DATE SIGNED 

ast Pay, of LOR) DEStEse Tuiee ele oheie ins 57; (oo) ke & 

[BRS Cu pha M.D, [SOD Mal iment a 

BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or pa . (Stote) 

P* remettett fs / 68 Lorraine Cemetery Woodlawn 

24. FUNERAL DIRECTOR ‘ADDRESS gg POSTS, Pn ae 
Mit, Ror 0 York Rd. oare Al 


MEDICAL CERTIFICATION 


x 29 % MARYLAND STATE DEPARTMENT OF HEALTH 
=; “ 1 vod DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4an 
Item23b,FilmGO3 8/16/68 km CERTIFICATE OF DEATH £1333 
es fe |. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
S 55.3) ae ce John Arthur DORCAS Aust 1968 l12s oF 
RUBUS 
s £78 3. SEX . 4 RACE S. DATE OF BIRTH ‘ 6. AGE ire TFUNDER 1 YEAR IF UNDER 24 HRS. 
* 255 Male Negro 11/12/26 besa. heeled (sd 7a 
ral “4 = 
2 B63 “at pga Daa GE TR a eda MARRIED EX] NEVER MARRIED] | % COUNTY OF DEATH 
= ees country, 
& = 3.2 West Va A MOE DipoRceD (a) Carroll Count; id, 

c 2 ae _ | 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
see give street address) 7 during Bogle warn life, even if retired.) | INDUSTRY 
33? kesville Springfield S$ alesman 

fo a 5 ec 130. USI AL RESIDENCE (Where deceased lived/ if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
EEG 2 [een sit Baltimore | SG) 0 | 150) MeCulloh Street 

. NBG ee 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= 
2 eee be Do Delia Tibbs 
Sy cole lio. WAS DECEASED PR IN US. ARMED Forces? 17. INFORMANT Address 
= gas 5, NO, or unknown yes give wor or dates af service) Re. 4 Sprinefi Z 
= j e = gfield State Hospital 
= £53 mp fe WROBVLLIO,. mary a “APPRORIMATE INTERVAL 
2 oe 5 18. CAUSE OF DEATH (Enter only ane cause per fine for (0), (b), and (c).) 4 3 : BETWEEN ONSET AND DEATH. 
fe 2 * a 
ra = wae | DEATH Wa MEDIATE CAUSE (o) AYLOFLosclerotic cardiovascular disease Years 
_ , 
e = "tT fo DUE TO, OR AS A CONSEQUENCE OF 
= Ss Conditions, if any; which gove b 
Sh = rise to immediote cause (0), b) 
=F s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 a a 


lest. 22). i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


si 
S 
2 
z = P a ds 9 
& & 190. DAYE OF OPERATION ~ | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
© s CAUSES OF DEATH? 
= j= yes (] NO 
& 
= & [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
= | [oor contrputins () caust oF bath HOUR A.M. Month Doy Yeor 
S (lf either, natify medical examiner) .M. 19 
= | 2id. INJURY OCCURRED } 2le. PLACE OF INJURY (ce HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street ar R.F.D. No. City or Town County State 
While Not whil OFFICE BUNLDING, ETC. 


fot work —_at work 


22a, | certify that (I) (this haspital) be the Spegsed fram BA 766, 19__., ta_8/7/65., 19 , that (I) (we) last 
saw the deceasedattve-on— 19___, and that in (my) (aur) apinian death accurred on the date and haur and tram the 
causes stated,abave, (I) (we) (did) (did nat) view the bady after death. 


‘2b. SIGNATURE 77 An Say Fey ge 2%. DATE SIGNED 
“itd /, te, AABione pws. OO) oirecor O pas fl] August 8, 1968 
) | fad Pavsican a Te. ADDRESS q 
| NAME (Tye) Octavio A. Ruiz, M.D. Springfield State Hospita 
eee Re es 
RNS OVAL 8/68 Beverly Cemeter: Randoloh Yo. West Virginia 


i op. BOs cGitan: Veegge 
ra 24 FUNERAL DIRECTOR we ADDRESS Bo. eRe TS 1983 7 ce Bas 4G 
Arlington S, Phillips 1727 N. Monroe Street DATE 3% 


After this certificate has been signed by the attendin 


e 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending ph 


TO HOSPITAL OR ATTENDING PHYSI 
director, 


TO FUNERAL DIRECTOR 
pa 


leath. 
s 
death 


TO HOSPITAL OR @ PHYSICIAN: The law requires that the death certificate be execu’ 


Page 4 may be retained by the haspital ar attending physician. 


Pet ; 


|, and in any event, within 72 haurs offer 


1 


papers. Pa 


F physician and catnp 
hen please remave 
ar remaval, 


d by the attendin 
|-transit permit. 


ate has been signe 


e 3 shauld be detached far use as the bu: 


After this certi 


d with the State Dept. af Health priar ta burial, crematian, 


ie 


TO FUNERAL DIRECTOR 
_ shauld be fi 


director, pa 


VR ATS (i 
30M REV. 1 


{ 
ee 


MARTOAND STATE VETARIMENT UF MEALIT 
ti 3 3 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 11334 


Ki PSD ae A First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
i Mar J 
(Type or print) ida A. Dons er i nth, 20" oe r Zi4opm 
BSEX = 4, RACE S. DATE OF BIRTH AGE (In years (FUNDER 1 YEAR | IF UNDER 24 HRS. 
, rth 
Female | White | Septana, 1893“ [iam [my pe] 


To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
county ak 9 USA MARRIED fe] NEVER MARRIED{_] Ll 
ew JO. WIDOWED [-] _IvoRcED [[] Aino. Md. 


MEDICAL CERTIFICATION 


14, FATHER'S NAME 


Yey\ia, ar unknawn) 


__]10, CY OR TOWN OF DEATH TT_ NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital] 120, USUAL OCCUPATION (Kind of work done ]120, KIND OF BUSWESS OR 
60| Weatminsten SWE (0. Gen. Hood. |iMsasese yy ie evnitrenred) | wousty 


130. 
‘fodmission) STATE Mid. Vb. COUNTY 


USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


13c. CITY OR TOWN Vd, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
wings MiALy SO "Ct | 65 Straw Hat Road 


15, MOTHER'S MAIDEN NAME First Middle lost 
Davis 


First 


7, INFORMANT Address 
Nettie’ venhart go Mills, Md. 
18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) eae OT AN OA 


PART |. DEATH WAS CAUSED BY. ek, . 
> IMMEDIATE CAUSE (a) Ce. [ Wiss 


DUE TO, OR AS A CONSEQUENCE OF . 


Conditians, if any, which gove Cers bara. an Dinca Ling oe 
tise to immediate couse (0), ob) 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

Bie REE (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 


Th Ay 
190. DATE OF OPE! 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘oa. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Z ? 
Ys NO CAUSES OF DEATH? 
LYING 


RATION 
21a. ACCIDENT WAS UNDER 


. 2tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, natity medical examiner) P.M. ik 
"AT HOME, FARM, STREET, FACTORY, i 
2id. INJURY OCCURRED | 27e. PLACE OF INJURY (ae AONE BC ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


While oO Nat while oO 


fat wark —_at wark 


220. | certify that (I) (this hospitol) attended the deceosed from_@ 2 19 to Game ee 19 5 _, that (I) (we) last 
saw the deceased alive on. Peas 19 < ¥, and th@t in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (#) (did) (did'mot) view the bady ofter death. 


22b, SIGNATURI 22c. DATE SIGNED 


ATTENDING MED. STAFE 
o S3 LA eee __DEGREE pays. (3 owector C1 pars. | 
22d. PHYSICIAN'S c 2e, ADDRESS 2 


wees) JOHW s, Hah swe BD | Ghwehe~ hoe bee 


BURA ATION | 2 ONT 7c, NAME OF CEMETERY OR CREMATORY Td_LOCATION (City or Town) (County) (Stare) 
BESMOYBS (Poecit) 929,68 Win, Lible ( emete arroll (0. lid, 


24. FUNERAL DIRECTOR ADDRESS Ba. RECD BY REGISTRAR ie REI 3 BAR'S SIGNATUR! 


‘Ds tt Cline haan Ties ateee trons Me ont AUG 28 1968 4 > at ia 


MARTLAND STATE DEPARTMENT OF HEALIA 


11 3 eo 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+49 
CERTIFICATE OF DEATH 11335 
T. DECEASED-NAME First 4 lost 2a. DATE OF DEATH 2b. HOI 
(Type or print) ann xtc. ¥ Month — Doy 4@ Year (g 235 4 
3. SEX. RACE F 5. DATE OF sm 6. AGE (In years TF UNDER 44 HRS. 
\ tA ae Vert Sut ee Tost birth Mes ee i 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
cayntry) A 
‘exth a timay [% oie, winowen [-— _oivoRceD ler ree re 


10. CITY OR TOWN OF DEATH 


hospital 


e 11. NAME OF weil, OR Ne aaete 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

Ez, \ { L eH! ge street address) ¢ at - during mast af warking life, even if retired.) | INDUSTRY 

a NN h i‘ seit Dan ak atmos 1, o eee ee 

2st, He a, Me es (Where deceosed lived, 2k 134. INSIDE CITY HMITS?-—]13¢, STREET AND NUMBER 

a7 (75, [odmission) YES 0 y 

E g ‘ P A & Pmt Loren to Caw 

wE 14, FATHER'S NAME First idle Lost 1S. MOTHER'S MAIDEN NAME First i tidal Lost 

es y j . < 

Se JS Tt Apomn 7 Uu te > Mts U 

23 16a. WAS oe EVER fy i .S. ARMED FORCES? Hob. SOCIAL SECURITY NO. 17. INFORMANT Addééss é 

22 Yes,.n0, or unknown] es gle war or dates of service) S 3 2 

ae perl Mif-o'7 422. ong |W Within [Wed bod 
§ a ENE Ee 

a 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and fc \ BcIWAEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: t ‘ LA 
; _, IMMEDIATE CAUSE (0) gf ilo SLAF O<— 1] 


7 DUE TO, OR AS A CONSFOUENCK OF Y, - 
Conditions, if any, which gave ? ae d sn G 
tise to immediate cause (a), (b), aa tend Lrg! = Cae Lau 
stoting the underlying cause DUE.TO, OR AS A CONSEQUENCE OF =f 
last. =. Fr oO 


quires that the deoth certificote be executed withi 


Poge 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 


tN OTHER SIGNIFICANT COND Bae CONTRIBUTING TO. DEATH BUT NOT RELATED wg TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= 
BA ub a 


190, “DATE OF OPERATION 19. Malla FO} wa rIRCH OPERATION lie aa Kovopsy? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
: CAUSES OF DEATH? 
May (86g sO NOB 


21a. ACIDENT WAS THORRTVIAE. Thee TIME iif ‘21c. HOW JNIURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
PR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM, biped Doy . 
ti either, notify medical examiner) PM. Bee Liu eg AS le Me 


The law re 


= CERTIFICATION 


al eet, le. PLACE OF INJURY ((blgarattad ests) ra lf. Ta ATION Street or R.F.D. No. City or Town County Stote 
at work z & Ll 
220. | certify thot (|) (this haspitgY attended the deceosed from _Ayer< WO, Yitfed 20 WGA, that (1) (we) last 
saw 4he-deceased alive an {de pue 2 19 4a™ And that in (my) ( (ov apinian death 6ccurred on the dote and hour ond from the 


cayses stated above, (I) (wé) ou fd) (did-not) view the bod,efter death. 
; 2. DATE SIGNED 


je 3 should be detached far use os the burit 


, pa 
should be fied with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ATTENDING MED. STAFF 
a yadl 7 fa PHYS. decor O os, OLA gs ey G68 
De, ADDRESS 
5 | 42__|PYAMP. 4 ARyl oa d 
3 TION, MATION, | 200. DATE ~~~S~S~*di Dac‘ NAME OF CEMETERY OR CREMATORY 7] 28d LOCATION (ily or Town) (County) (State) 
3 ah A Gogcity) 9/2/68 Mt. Carme} Cwmeter Littlestown, Adams Co,, Pa: 
UNERAI DIRECT et? ADDRESS 280. RECD BY Ef B68 OC Lae nbag SIGNATURE 


ata eg / boul A 7 Littlestown, Pa, DATE 3 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ MARTLAND STATE DEPARIMENT UF AEALIA 
2 he st 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ik: eee First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print} A a Month = > Dy 8g , 
A e Sy Arman SP Ep |T 09 


; 11328 CERTIFICATE OF DEATH 11336 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 
"AT HOME, FARM, STREET, FACTORY, FD. No. 
While Ht whe Ze. PLACE OF INJURY (diaee Alina ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work: ot wark a - 


MEDICAL CERTIFICATION 


< 
So . 
3 de 
5 ~ 3. SEX 4, RACE S. DATE OF BIRTH rs, AGE fn ia FUNDER | YEAR | TF UNDER 24 ARS 
c= eos Pid lost bythdoy) OURS | MIN 
© 282 | Make W lAE fac) leb7 | 8S" eles 
2 373 To, BIRTHPLACE (Stote or foreign 8. MARRIED [OAIEVER MARR 9. COUNTY OF DEATH 
2 72 fi 109] f 
= bese Ol ate ite WIDOWED DIVORCED CoH Arrgtt— Md. 
ao Ole. 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=) se 7 fy give street oddress) during moshof working life, even if retired.) RST La 
= Tela Z 5 tf ALA ell ow *t Cabra, 
3 oe 5 = ye USUAL vane (Wherp deceased edi jester Resfdehice before |13c. CITY OR TOWN INSIOE CITY LIMITS? ]13e. STREET AND*NUMBER a 
gr admission} Ne d F > bey 
2 5 @ ig ission) y 3b. | Ai y YES Vas. £3 Psi, Lote“ T= 
re 14, FATHER'S NA First Middle Lost 1S.AMOTHER'S MAIDEN NAME First Middle Lost 
\Z} a“ 
, 
ees fore Fwhrmaa 

2 (E85 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. ‘17. INFORMANT / pat ; Address 
oe Toe ES Yes, no, or unknown) | {If y*s.arwewor or dates of service) 7 (Tary rVviw - Sala i oe aa a F 
as is RibsO eisai Tiga. g2— 
= SS SSS SSS SSSSSSSSSaSSSS9Samm9apmnp9m9S9ODOD DOP FR FP OSS ear 
S gfe 18 CAUSE OF DEATH er nly oe couse pr ne ar () od (2) 7 [ti On A bee 
3 ge 5 7) Lf INMEDIATE CAUSE () “Ad mae g = = few 
ye 5 es 17 , DUE TO, OR AS A CONSEQUENCE OF 
= 225 Conditions, if any, which gove 
Srz 2 tise to immediote cause (0), (b) 
= ye fe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ss Sas np foes ae. () 
= 5 5'5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
2 ; +. rR 
foe 196 ¢ 

oD Zz 
z23 TE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss & ‘eo wo CAUSES OF DEATH? 

2 

s 

& 

a 

= 

3s 

= 


22a. | certify tha (I)}(this haspital) attended the deceased fram , 19242 , ta , 19.2d@, that (tY/(we) last 
saw the deceased aliye-an_< é 19 A”, and that in (fy) aur) apinian death accursed an the date and haur arid from the 
causes stated above ye nat) view the bady after death 
22b. SIGNATURE 22c. DATE SIGNED 
} ATTENDING MED. s 
LA [ hi pee Be DEGREE Pus pieecror CO pws O] £/3//6 46 
22d. PHYSICIAN'S 


NAME (Type) W. | =o A roi it f Ww, vel s Cn Md 2 ga> 


ve ats) | FUNERAL DIRECTOR 7 
0M REV. 1 WV A|4 y 


je 3 shauld be detached far use as the bi 
d with the State Dept. of Health priar ta b 


le 


shauld be fi 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
pa 


directar, 


28y, REGISTRAR’S SIGNATURE 
i 4 “J 


Phe: 


° 


MARTLAND STATIC UEFARIMENT UF MEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 


11328 


wan . 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 133% 
HEALTH DEPT. 1 Pee ee First Middle lost do. Date Bena] Manth Day Year {2b. HOUR 
‘ype ar Print - fe, 
2a 3 JANET ETHEL GOODWYN beata ware] 8 20 968 M 
2 Samet 3. SEX S. DATE OF BIRTH 6. AGE (in yeors ‘2c. DATE PRONOUNCED DEAD 2d. HOU 
. i He 
52 Eg | female ey | tat 2b" 68 |9z104 
J { ag 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED fe] | 9. COUNTY OF DEATH 
TENG out”) Mexa5 be WIDOWED [] DIVORCED [] Carroll Md. 
oe a 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a, USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
at < ¢ J ye street addry * during most of working life, even if retired.) | INDUSTRY 
oF 2 /2| Sykesville: Ypringtield State Hospital|" nice 
Sf = : ivéd, if i 13c. CITY OR TOWN Tad SIDE CU aIMTS?]V3e. STREET AND NUMBER 
Ee es : Bilve pring oC) | 9709 Lorain Ave. 
Ez P-Via Faraer’s name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a Frank Goodwyn Elizabeth Ethel Miller 


PART I. DEATH WAS CAUSED 8Y: 


7/1 X 
Canditions, if any, which gave 
rise ta immediate cause (a), 
stoting the underlying couse 
fost. ia 


At g 


‘ate, writing the word “pending’’ in pencil jn 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢}) 
IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 

(b) 
DUE TO, OR AS A CONSEQUENCE OF 
(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a} 
Schizophrenic reaction, €atatonic type 


Obstruction 


Cie DEED an IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
fes, nq, or unknown ({f yes give war or dates of service) :. . = 
its Unk. Records, Springfield e Hospita 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Bae, prior ta burial, crematian, ar remaval, and in ony event within 72 haurs after deoth. 


the funeral director. Page 4 should be farwarded ta the Chief Medical Exam) 


NAME (Type) Wo Glenn Speich: 


D. 


Fea 


TO a EXAMINER: This certificate shauld be executed within 24 haurs after soon Dy delay E 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File p&g 


BURIAL, CREMATION, 
grioval (ppecify) 


VR AISME a 
TOM REV. 1/68 


2S0, REC 
DATE 


Ab, pwr, or cagpty VOg 


23c. NAME OF CEMETERY OR CREMATORY it TOCAT ON (City 0 ar 
Wasrklawn Cemeten 


Rocka. 


= 
=f ago We OR 3S eS Te, ‘ADDRESS . REC 
nen bind Cafes, SS.Mde lam AUC2S 958 


Coy 19 8 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| = WAS PERFORMED? ‘eR oO 
& [ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Part 2, Item 18.) 
’ = | PRIMARY[ JOR CONTRIBUTING [7] HOUR AM. h 
Bee 3 | cust orbeata Choked on food 
oe = [Pid INURY OCCURRED [21e, PLACE OF INJURY, DIF. LOCATION Street or RFD. No. City o Tawn County State 
ees F wile NOT WHILE gos office ‘ 
2 2 mit AT WORK AT WORK pringil ital, Sykesville, Maryland Ca {e} Ma ang 
S c 4 
so 5 22a. | certify thot | took chorge ¥ remains described above, held an Autopsy SX}, Inspection [_], Inquiry [_], and in my apinian 
283 death resulted from: Natural a cident [x], Suicide [_], Homicide [[], Undetermined manner [_] 
gue 
=e ( , Cyst meDical examiner [7] 
a o 
Es STNATURE Lg “assistant mevicat examiner (C1 206. DATE aie yt a 
5 = \ EXAMINER'S DEPUTY MEDICAL EXAMINER oO 
geo 
Sak 
efu 


Dad ilitsnath A 


Town) (Cou 


(County) (Sy 


hi 
Ay Y 
J G 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 
“ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 123 233 
FOR STATE gies MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle . last 0. DATE KNOWN’ Month Yeor |2b HOUR 
5 (Type or Prim) CF, OF  ESTI- of 35% 

£25 CLAKE. CFa A KR pu & DEATH MATED ar 
a a £5 3. SEX 4, RACE 5. DATE OF BIRTH bY E in y rs 2c. DATE PRONOUNCED DEAD yin 

: fo 7 
Bs (GNF) | Mate [White Pet.10,1909 pig eat ell ed et Aca? 2% f 
Ya eae) To, BIRTAPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_€ | 9. COUNTY OF DEATH 
je EWS ‘Hd8neford N. U.S.A. wiDoweD DIVORCED Carroll Md, 
me) ie 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital — 12a. USUAL OCCUPATION (Kind of work dane [12 KIND OF BUSINESS OR 
5 Sheuey Millers give street address} PG SPRARBSMNe He Tee) INDUSTRY 
& =. /| V30. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before] I3c. CITY OR TOWN Toa: Wsidg CTY UNIS? | 13e, STREET AND NUMBER 
Es cerrissicy) TATE ae ons tha lg Carroll] Millers Ys [) No Rd. 2 
= [ Ja, FATHER'S NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
= Samuel Gouge Etta Young 
Ec 

Ta, WAS DECEASED EVER IN US ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


Ay DRY EE ahs Ft 0) 217-12-2581 | Blaine Gouge Rd. 1 Millers, Md. 


«APPROXIMATE AERVAL 


() etn Ol fil. DEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per line iff (y). YG). ond fh) 
PART |. DEATH WAS CAUSED BY: 


i IMMEDIATE CAUSE (0), jae 
ie i DUE TO, OR AS A CONSEQUENC 
Conditions, if ony, which gove 


cremation, or removal, and in any event within 72 haurs afte 


TO oepury ica EXAMINER: This certificate shauld be executed within 24 haurs after ec ey is 


[=3 

oS 

@ 

So 2 

a yw 
se 2 
Ze €@ 
S 
as 2 
es = 
t= 
pice! S 
32 8 
Si. = 
oe 2 (b} 

Ss je! rise fo immediate cause (a}, 
roped = RainagreMntlying couse DUE TO, OR AS A CONSEQUENCE OF 
= Se lost. 
Mats @ 
= 7 oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
£3 8 = tyke a8 
= Se = [90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ok a Vis WAS PERFORMED? “iz Now 
a @ A= al 
& = eS & jet, Teal ae eh Te Doy, Yeor Fy) By INJURY QEVURRED (Engg org ine Por, Lay Port 2 alter 2B) JF 
22.2 2 y 
Sess & |_cause or Beata bx ¥6d v6 a Lief ZEL M: 
ores = J2id. INJURY OCCURRED] le, PLACE OF INJURY (At home, Sj i fy) County State, 
perk rat Cee Nat PLOT PCPs Sug Lh, - Grab pues? 
2gSe& at work LJ at worx LY] : Aft ; ~ 
So 5a 220. | certify thot | took chorge of the remoing described obove, heldon Autopsy [_], Inspection Inquiry (_], ond in my opinion 
So 588 psy Pp q Pp 
Sees 2 deoth resulted from: Accident [_], Suicide PX}, Homicide [_], Undetermined monner 
a3 6 
Pees = = 4 CHIEF MEDICAL EXAMINER [7] 
25s 
spade BAN tg Ap, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SI qt pe 
s22s EXAMINER'S DEPUTY MEDICAL EXAMINER 
$2 S55 A] | NAME (pe) FSI peetete eecyon 
eae s Cine f 
Eno 73a. BURIAL, ae 73b. DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) 

REMOVAL (Specify 
Burial Aug. 19, 1968| Alesia Cemete Millers, Md. 


24. FUNERAL DIRECTOR ADDRESS ‘25a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
f f 
10m REV ia __Tipton - Eline Funeral Home Hampstead, Md. [ost AUG 20 1968 frork 


? MARTLAND STAI UCPARIMENT OF HEALIT 
7 ] 41133 st : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


CERTIFICATE OF DEATH 13339 


rs if Teen First Middle Last 2a. DATE OF DEATH 

rat jype ar print) 7} Month Doy 

2 

3 heodore Arthur Ha. ueS cal 
a s 4, RACE S. DATE OF BIRTH pat Mi 
= pda “S lost, birthdoy) 
tad White June 11, 190 é XR 
= > 
ee ae 8 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED-FC] NEVER MARRIED 9. COUNTY OF DEATH 
x =, se q Y.S.A. WIDOWED [ DIVORCED [ Carroll Md. 
c £85 ). NAME OF HOSPITAL OR INSTITUTION (If nat in haspitot 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= ee 3 dala 
= cfH{a give str fata ress) du most pf Sue eyen if retired.) INDUSTRY 
= 38 > 00] Taneytown 50 George Street pping cleric Advertising 
Ss Sie 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before Td. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Ree @ S49 £ jodmission) | STATE . COUNTY yes] NOL] 
3 > oO \ 8 town O Georged reat 
5 is 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

= 

a4 Millard Cc. Haines L; an f Bove 

Ss 

S 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT z ‘Address 
Yes, na, or unknown) _ | ‘If yes give war or dates of service) 
No 21 be Oe b868 | Nirs Ruth Haines O Geo eytown, Mad 


18. CAUSE OF DEATH (Enter only ane couse per tine far (0), a ond ea iets as aso net 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) areynrom atosis 


y, y DUE TO, OR AS A See a? 
Canditions, if ony, which gove (b) (a tres no wae t $ [Ki & a nd cad yrs 
tise to immediate couse (0), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

pst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


/ 


-transit permit. Then pledse 
, crematian, or remaval, 


—— 


= 
= 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os a 5 CAUSES OF DEATH? 
4 = ST] NO. 
a 4 
& [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 1B.) 
3 (Clok CONTRIBUTING (7) CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
6 [lf either, natify medical examiner) P.M. 19 
= 'T HOME, FARM, STREET, FACTORY, i 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (Gaerenons nC at) 214, LOCATION Street ar R.F.D. No. Gty or Town County State 


While Not whil '7 
ot wark ot eel 


22a. | certify that (I) (this haspital) aeedd ate deceased fram_f<-b 4 i) s Sa 2 & Se That {0 (we) last 


saw the deceased alive an 196, ond that in (my. ) (aur) apintan death accurred an the date and haur and fram the 
causes stated abave, (I). (we) (did) (did nat) view the bady after death. 


7b, SIGNATUR Da 3 ti, me A) ae 
ON e DEGREE PHYS. DIRECTOR PHYS, 


je 3 should be detached for use as the bi 
iled with the State Dept. of Health prior ta buri 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physid 


oe 22d. PHYSICIAN'S = Te. ADD] 

<3 ‘Ty NAME (Type) mi alias epke oe Ww. Breen SF eee Md 
oz = 
. 3 23d. LOCATION (City or Tawn) (County) (Stote) 
a. 


Minsie arro Mid 


a Yes 
50. RECD, BY REGISTRAR . REGISARAR'S SIGNBTURE 
due AUG 2 3 1068 7 gd 


VRAIS (4 
30M REV. » oe c. 0.Bus 


ts 


TO HOSPITAL OR 0... PHYSICIAN: The low requires thot the death certificote be executed within 24 ®. after death. 


Poge 4 may be retained by the hospitol or attending physician. 


MARTLAND STATE DEPARTMENT UP FEALIA 


1 11332 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 4340 
iL LG 
CERTIFICATE OF DEATH é 
NS 1 Lean Middle 2o. DATE OF DEATH 2b. HOUR 
ezs5 Type or print) Month Do Yeor ww 
253 ‘ g ven 
275 5. DATE OF BIRTH “es (ip ci TORR 7 5 
@ lost birthdoy) ws | HO mW 
fa n WwW. Laat It, 1s ro bake (et ct 
al 7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? B. é 9. COUNTY OF os 
= “ci L lh Sater rowed Be mow 
38: We ; eS A wiooweo } —_ovoreo] | 2 4 Ap Md. 
= a2 Y 10. CTY OR TOWNOF DEATH 11. NAME OF HOSPITAL OR INSTITUTION iis not in hospitol . USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ce AG p street oddress) during most of wring lite, even ifretired) — | INDUSJRY 
SS: go DL nnk 
e257 At thes 5 an o 
ay s e bi te is RESIDENCE (Where ae lived, if institution: Residence before 
BSS Lb [edmission) stay 13b. COUN! 2 
5 3 > ‘ lad at ae ee | Ass nn 
~~ € cael Middle 1S. mares MAIDEN NAME First Middle Lost 
Stas W) pp Job fb," 
e2s ttt hI EP : Ott Spe On Or bhn, CLAY At Ct 
285 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tox cm extiy 17, INFORMANT 
32° Tes ror apkrown) | (towne tnt Pit y, J y 
> pee 4.3 dino Nard y Fre2 ads Kg Vet, EO AG 
4 APPRONIMATE INTER 
3 1B. a OF DEATH (Enter only one couse per line for (a), (b), ‘and (¢).) . UY [BETWEEN ONSET AND DEATH. 
c PART |. DEATH WAS CAUSED BY: My, Se > 
5 ; IMMEDIATE CAUSE (0) d 
5 Z g DUE TO, OR AS A CONSEQUENCE OF * 
S Conditions, if ony, which gove i g 2 
€ tise to immediote couse (0), (b) 
= sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eee 51 ie, ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
a7 < a 
S = \ 
E 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ye NOT CAUSES OF DEATH? 
& 
& J2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ot Port 2, Item 1B.) 
& | lor conteBurinc (-) cause oF oaTH HOUR AM. Month Doy oe 
6 [lit either, notify medicol exominer) M. 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (fs HOME, FARM, STREET, oO] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, EEC. 


While Not while 7] 
ot al of eel 


22b. SIGNATURE 


2d. PHYSICIAN ay 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attey 
should be filed with the State Dept. of Health prior to buriol, 


director, page 3 should be detached for use os the bul 


[730. BURIAL, CREMATION, 730. DATE, ——*| 2. NAME O ye TAME OF CONETERY OR ERORATORY- re ee ae 
vaste S/F A% le7 Zz lreate Z, IT, IA 3 
i Hat tte Zits ot 280. RECD BY REGISTRAR i a 
" Walhesite.. ome, ATE Sf Porlay 767 


he ah AA iS > Ap El tps 


220. 1 certify that (I) (this hospital) attended the eer fram. 


saw the pbs, alive an G 
causes stated abave, (I) tves}{did) } view the bady ofter death. 


Y 192, to_GZeey e196 
4 ¥, and thof'in (my) (aur) opinian death accurred dn the date ond haur and fram the 


, that (I) (we) last 


22c, DATE SIGNED 


ATTENDING 
5. Le A are REE 


DIRECTOR O HS O| 2% Va 
Te. ADDRESS 
NAME (Type) Nuys s A ARS HEY aD. Ydchor Beebe At bteslan IE anol 


"ah 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


< 
3 
3 
a= 
5 
= 
5 
< 
5 
3 


| ar attending physician. 


zs 
a 
E 
5 
s 
7 
= 
5 
< 
a= 
3 
Pd 
ey 
= 
ce 
oi 
= 
S 
= 
S 
= 
5 
@ 
= 
eS 
ao 
2 
3 
e 
2 
a 
< 
s 
3 
oO 
rs 
3 
= 
.=4 
oS 
= 
= 
5 
33 
an 
one 
£= 
> Ss 
2 
Bas 
—- 4 
§s 
2s 
eg 
os 
2a 
ea 
& 
25 
> 
om 
aod 
2 


, cematicn, ar remaval, and in any event, within 72 hours a 


e 3 shauld be detached far use as the burial-transit permit. Then please remave carban 


shauld be fled with the State Dept. af Health priar ta buri 


directar, pa 


11 233 MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11544 
CERTIFICATE OF DEATH oy 
if Pe ea a First lee. Lost 2o. DATE OF DEATH 2b. poe 
(Type ar print] Month 
RED LE. (MD, NN Sr 
3. SEX 4. RACE Ts. DATE OF BIRTH 5 AGE (In years IEUNDER | YEAR if UNDER 24 HRS. 
lost birthday) DAYS {HOURS | MIN. 
z = 2 oe 15] 
ia a i ‘ote oF Le 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [C1 Never marrieo[—] 9. COUNTY OF DEATH 
eo 4 Ug AY & WIDOWED DIVORCED ¢ i whol wh Md. 


10. mn ORYOWN OF DEATH 11. NAME OF HOSPITA| ON, Abra i in hospita 120. os AL OCCUPATION (Kind-gf wark dane 12b. KIND OF BUSINESS OR 
B street address) oy LEG d ost gf ydrking ligpofon ifretired} | | INDBSRY Va 
HACK OS fr mY (Pa Yd n—— 


fi3c. USUAL RESIDENCE (Where deceased oy tf soe Randens befare 13. aa OR TOWN vad, wsiBe cry LiMiTs? —] 13e {STREET AND NUMBER: 
od 5) pt) STE ul vest NO , 
gba ;D Berga Mutha KO | sopod Wt Aaleny 2 


14, ee NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Eg al (Ale D EA POR WE 
rw exe ‘eas wu 1S. ARMED. FORCES? Fi 17 INFORMANT ; Address 
ae pawn = 710K (Gerhhu £ Lperew Liu db JTC. 
18. Tis. cause OF DEATH (Enter only ane cause per line fo(o}, (b) And (c).) BETWEEN Oa AND DEAT 


PART |. DEATH WAS CAUSED BY: _ 

IMMEDIATE CAUSE (0) —_ if LAL 
rE hy pe 27 DUE TO, OR JSFCONSPQLENC y) 

Conditions, if ony/ which gave eed o Z., foeetsot_— 

rise ta immediate cause {a}, ANAM ar} of a 

stoting the underlying couse; couse, DUE TO, OR AS A CONSEQUENCE OF 

last, 


PART 2. OTHER SIGNIFICANT jelly aap ae TO DEATH BUT NOT RELATED TO = INAL DISEASE y ‘CONDITION GIVEN IN PART I{a) 
ap 


z 

= PAUSES OF ‘DEATH? 

& 

S [2a ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2ic, HOW INJURY te a nter nature af injury in Part | ar Part 2, Item 18.) 

& | (or conrersutn 'AUSE OF DEATH HOUR A.M. Month Doy _Yeor 

& [lit either, natify medical examiner) PA. 

=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (fh HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar RF.D. No. City or Town County Stote 
While — Not while OFFICE BUIDING, ETC. feed 3 


fat wark “at wark 


Pa QO Le 

22a. U certify that (I) (this haspital)-pttended the deceased from dy fy Jaf VES fF Blo, \9_ QE; that (I) (we) last 

> Gaceased alive an 2. 19@6_, and that in {my) (eor}opinian death Accurred an the date and haur and fram the 
pd abave, (I) oe, (did-rot BD ew the bady after death. 


22c. DATE SIGNED 
STAFF 


= Hti E> Re Ade DEGREE PAYS oF O ms O en 0 AG LP EA 
(77d. PHYSICIAN’? Ptr | ADDR 3 ; 
EP gle Lil eT Ma My ae 
ee | ER " Wi ¢ ATE | Be NAWE OF CEMETERY OF cREMATORT ——— OR CREMATORY aD "ay TOPS or oh (County) (State) 
z 


“a Bi DIRECTOR aes 


FUNERAL cri Rate | Te RATS TOO 
j. F. Eline & Sons Reistenrstoun, Md. A : 


Pas 


+ 


\ 
A after deoth. 


wires thot the deoth certificgte beagxécuted within 24 


or ottending physician. 


TO HOSPITAL OR ® .... PHYSICIAN: 


The law req 


Page 4 may be retoined by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTOCANDL STATE UCPARIMENT UF MCALIT 


] i at 3 3 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 733 4 OY 
* ~ Lad 
a CERTIFICATE OF DEATH 
3 1. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Nora Rosella Narmen. August Manth li Day 1966: Sam 
3. SEX 5. DATE OF BIRTR [IF UNOER 1 YEAR” | IF UNOER 24 HRS, 
25 Female 8-2h,-82 vise dae 
Ses 
23 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED PR] NEVER MARRIED[-] | ® COUNTY OF DEATH 
ESS om Marpaand USA wioowep [] __oivorceo C] Carroll i 
3 a! _ 
2 as 10. CITY OR TOWN OF DEATH 11. NAME at INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Ae eraicy q give street oddress} duzing mast of working life, even if retired. INDUSTRY 
=§s/+| Sykesville Sort field State Hospital” Wougawiee WM Head 
BSe 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY timiTS?—-113¢. STREET AND NUMBER 
hors A - 
Es 5 admission) “STATE yp . 13b. COUNTY New Windso YSfd oC] | 107 Blue Ridge Avenue 
= e 5 14. FATHER’S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle Last 
es Duvall Margaret Barnes 
(ses Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17, INFORMANT R ords Addres; 
Sas 
PES, Yes, ng.or unknown) _ | (yes give warer dates of service) Springfie § He i 
= : yoru ) 219-20-1,38)) pring. 53 ate Hospital, Sykesville, Ma. 
Ss Fi Ie 
oe € 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) HH OE AND. om 
ce < PART |. DEATH WAS CAUSED BY: - al: 
Ses 4 IMMEDIATE CAUSE (a) Mameive Pnewmonitis days 
sss Hl DUE TO, OR AS A CONSEQUENCE OF 
5 Conditions, if any, which gave . Fi * 7 weeks 
ep ee rise to immediate cause (0), b) 
Fe = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
fee ste Ce () 
22 be te 
DS 


WOH? CARS OCA COO ONS SENTING 1D DEST UT NDT RELATED THE TERM, USHA ORE QNDITION GIVEN IN PART, Ig 


with arteriosclerotic yascular disease 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES] No BY CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18) 

(TUOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Year 

(lf either, natify medical examiner) P.M. 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREE, i) 2If. LOCATION Street of R.F.D. No. Gity or Town County Stote 
While Nat while O OFFICE BUILDING, ETC. 
jot wark —_ ot wark 


220. | certify thot (I) (this hospitol) ottended she deceosed fr May. 9 —, 1969, to Augus: , 19_00_, that (1) (we) lost 
saw the deceased alive siknoust fet 6s an hofin (my) (our) apinian death ai 01) the dote ond hour ond from the 
causes stated above, (1) (we) (did) (did nat) view the body after death. 


y ATTENDING MED. STAFF Reba se 
Vag ; pf ___ DEGREE PHYS OO orecor C pays, Gt} August 4, 1968 


22d. PHYSICIAN'S UV UK. soressSykesville, Maryland 


AME (Typ?) R@nato Espina, M. D. Springfiela State Hospital 


BURIAL, CREMATION, oe 2/9621 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
EROVALISp ; Pyp2 
VRID: ae. Lr, g WIW Whihsek kirpe 72D 
RAL Dp 
VR AIS (4) \) 
sere: ay eh dowy bes L le 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Health prior to buriol 


director, page 3 should be detached for use os the b 


BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


a 


> after death. 


“e 


TO HOSPITAL OR =) 


3 
3. 
3 
3 
Se 
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2 
ic} 
g 
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Ss 
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= 
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S 
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soa e 
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MARTLAND STATE VEPrARIMENT UF AEALITL 


] 4 1 3 3 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 .. , 43 
¥ : CERTIFICATE OF DEATH ahd 
T eae | First Middle Last 20, DATE OF DEATH Bb. HOUR 
@ oF print) Month D Ye 
ae RANDOL Fi MARSHALL HARSHAW AUGUST 28,1960 sys 5m 
3. SEX 4, RACE S. DATE OF BIRTH a AGE (ls EG [_irunoer 1 year ae es 
ae J lost birthdoy} D HOUR INS 
ae lale Negro 5~20-08 60 8 ale] 
na ; 
= at 3 fe Arn (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (T1 Never MARRIED 2 in * OF nol 
ox Maryland U.S.A. WIDOWED []___ DIVORCED CERO ind. 
Bae 10, CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]120. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
S =/ qj Syke sville oer ede Ere centosstta eurgrast apatite; even if retired.) INDUSTRY 
as 5 a ef, 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13@, STREET AND NUMBER: 
e850 iat 3 Baltimore YS] NOC] |611 Baker Street 
& y __ past timore _| —_* | 
E & [TA FATHER'S WAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a2 George Harshaw- Lizzie Unk. 
ans 
eis Ta, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOGAL SECURITY NO. 17. INFORMANT Address 
2° ve wear doles of serve ; A é . 
es fa ae |" " | 218407~20)6 |Records, Springfield State Hospital 
= itt a —SPRFOKMATE INTERVAL 
= e 18. Prataeenth Na eh ie cause per line far (a), (b), and (c).) BETWEEN. pe io. band 
25 UE: IMMEDIATE Cause (} AY teriosclerotic cardiovascular disease Years 
se 7 DUE TO, OR AS A CONSEQUENCE OF 
8 Raion realy etal cove »)_Carebral arteriosclerosi: 2 
ee tise to immediote cause (0), (b), = 
gs stating the underlying couse DUE TO, OR AS A Eb of Carcinoma of the prostate with 
Roce, host. le] (retroperitoneal metastases Months 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) Chronic brain 
yncrome with cerebral arteriosclerosis, with psychotic reaction 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES nO CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
([]DR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medicol exominer) P.M. 19 


2d, TNIURY OCCURRED [Zle. PLACE OF INJURY (ATONE FARM STE FACORY.}T71f. LOCATION Street ar RFD. No. City or Tawn County Stote 

While [> Not while) DFFICE BUILDING, ETC. 

jot wark cat work. 2 a o 

220. | certify that (I) (this hospitol) ottendgs the a from__2 74279 ial:  WOseOTOO 19 , that (I) (we) last 
saw the deceased alive on——__ U2 0 19___, and that in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 
causes stated above, (I) (we) (did) (did not) view the body ofter death. 

2b. SIGNATURE” / 7 4 2c. DATE SIGNED 

hid  Letig HD. oe ME OF Mia 0 HE 3) 8-28-88 
Md. PHYSICIANS Me, ADDRES PT ngriela State tospita 


NaME(Iyee) Octavio A. Ruiz, M.D. ‘Sykesville, Maryland 2178) 
2c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (State) 
|) cere 8-31-68 Mt. Auburn Baltimore, Maryland 


ve Wi DT ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i ey Balto 
tattle (Palos Ata 002 Nedisen avers SaltofanSEP 6 1968 _fCCmnlay oe 


se, 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


Shauld be fied with the State Dept. af Health priar ta b 


a4 


pai 


~~ 


ctor, 


dire 


4 hours a 


TO HOSPITAL OR ® PHYSICIAN 


The low requires thot the death certificote be executed within 2 


Poge 4 moy be retoined by the hospital or attending physician. 


} 


pers. 


te 


3/2 


within 


& 


& 


e 3 should be detached for use os the buriol-transit permit. Then pleose remove carbon pa 


should be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removol, and in ony event, 


pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 
director, 


VRAIS ( 
30M REV. Nap 


MART LANDY STATE VEPARTIVIEN! Vr PALI 


i 4 3 3 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 423 44 
: dt: 
- CERTIFICATE OF DEATH 
is fame ony First Middle Tost 20. DATE OF DEATH 2b. HOUR 

‘ype or print] Month. Do Yer 

Edward Brogden Harwood 82768 i 2 +00; 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE fin as [_ IF ONDER 1 YEAR [ar ORDER 24 HRS. 
* last birthaay) be Bi min, 
Male White 11-1)-1900 er wl | | 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [3H NEVER MARRIEDE] | % COUNTY OF DEATH 

th 
oM'Maryland U.S.A. wioowe [} —_ivorceo [ Carrol Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 

givastreet gddress) . during most of working life, even if retired.) INDUSTRY 
Sykesville sorinerield St. Hospital| Blevator Constructo 
ee. USUAL pee (Where deceased lived, if institution: Residence before 13 CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER. 
admission), » STAI ‘ 
at La: we | Baltimore | "SG OU | «39 Overbrook Road 

14. FATHER'S NAME First Middle i Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

SHRKEEXE 

F « Eugene HArwood Mary Frances 


160. WAS aS EVER ee ARMED FORCES? ' 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ye ‘or unknown yes give war or dates of service P 
He } 578-07-8131| Springfield St. Hospital Records 
18. CAUSE OF DEATH (Enter only one cause per line . APPROXTHATE INTERVAL 


PART |. DEATH WAS CAUSED BY. itch are ae Ges ' BETWEEN. ONSET AND DEATH 
mee IMMEDIATE CAUSE (0) oe od Kruw $5 

4 / DUE TO, OR sepey 2 : 
Conditions, if any, whith gove (b) ; Or euiaos Cher.an's 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF t Qr# ‘ A 
lost —— @ CO 24 Cra 5eSr>'S 


tise ta immediate couse (0), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDUPD THE TERMINAL DISEASE OR CONDITION GIVEN IN PART fo) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES N05 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[2}b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
[COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY f AU HOME, FARM, STREET, FACTORY.)} 21f, LOCATION Street or R.F.D. No. City or Town Count State 
While -— Not while (creer tonne: rc ity y 


lot work —_ of wark 


22a. | certify that (|) (this haspital) attended the deceased fram_L=29—_58 _, 19 10 Bee Pooh 8, 19 , that (1) (we) last 


saw the deceased alive ate aol and that in (my) (our) opinian death occurred an the date ond hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


75, S)GNATURE [227 DANE SIGHED 
y ’ Po ana We ATTENDING MED STARE 4 
Oo- en DEGREE PHYS. DIRECTOR pus, [4 FLEE 


MEDICAL CERTIFICATION 


7d. PHYSICIAN'S ‘ icon We. ADDRESS 
NAME(Type) ("7 CR CaOwNG. CATR: ad | Springfield St. Hosp. Sykesville, Md. _ 
Bo. BURIAL CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
REMOVAL (ped 8-9-68 OAklawm Baltimore Co,, Md. 


24. FUNERAL DIRECTOR ADDRESS 250. NI REGISTRAR. 5 py REGIy pay, SIGNAYJRE ‘ 
Mitchel1-Wiedefeld Home, Ine ae 69 G68 } iad, 


ed within 2 after death. \ 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be exe! 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ithin 72 haurs atte 


event wi 


ban papers. 


ician on 
lease re! 
and in any 


[ 


permit. Then 


gned by the attending physici 
, crematian, or remova 


je 3 shauld be detached far use as the burial-transit 


should be filed with the State Dept. af Health prior ta burial 


rector, pa 


di 


Sl 
xd 


ey 
al 


ay 


“3 
2 
s 
cz 
& 
5) 
S} 
=} 
= 


| 


30M REV, 1/68 


VR AIS (4) 


a 7 i MARTLANY STAIC UCPARIMENT UP ACALIA 
1 1 3 3 z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 113 45 


CERTIFICATE OF DEATH ca 


lost 20. DATE OF DEATH 2b. HOUR 
 tlonth, Do or P 
AUGUST 23, 1968 12:10 


HOTTINGER 
5. DATE OF BIRTH AGE {lo yeas TF UNDER 26 HS. 
‘MONTHS win 
il ail lat 
7p. CITIZEN OF WHAT COUNTRY? 


3-31-09 ‘ie birth 
U.S.A. wiDoweED [] __bIvoRcED [-] Carroll es 


8 MARRIED [[] NEVER MARRIED [EX] | 9: COUNTY OF DEATH 
V1 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ¥2b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTR' 


ate Hospi arme 
Vac. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
Washington | ‘SO ‘kl Rural 


1, DECEASED-NAME 
(Type or print) 


First Middle 
WALTER KIRBY ) 
4, RACE 

White 


7o. BIRTHPLACE (Stote or foreign 
Ut Virginia 
10. CITY OR TOWN OF DEATH 

Sykesville eld 
130, USUAL RESIDENCE (Where deceosed live, if institution: Residence before 


pny om $Wner 


qr 


14, FATHER’S NAME First Middle lost’ ~~~” ‘YTS. MOTHER'S MAIDEN NAME First Middle Lost 
Edward oss Hottinger Mary — Lowry 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
14 war or dates of sce i 
oh toe a Na Unk. /YoVe |Records, Springfield State Hospital 
18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond {c).) beret ont jeg 
PART. DEATH Ws EAE CASE fo) Coronary insufficienc Minutes 
IOP DUE TO, OR AS A CONSEQUENCE OF 
Soy lane ile age INO ()_Acute myocardial infarction Minutes 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bests 4.9 Dif ()_ Generalized arteriosclerosis Years 
PART 2, OTHER ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{0) 
Schizophrenic reaction, paranoid type 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO NOK] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[FOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol examiner) M. 9 


2id. INJURY OCCURRED | 2le, PLACE OF INJURY (6 HOME, FARM, STREET, FACTORY,)| 21f LOCATION Street or R-F.D. No. City or Town County Stote 
While > Not while OFFICE BUILDING, ETC. 


lat work —_ot work. 


220. | certify that (I) (this haspital) atlgndd ie ae from_LU=IN=37 19. , ta__O=2 3-00, 19 , that (I) (we) last 
saw the deceased ace an bay sa 19____ and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE — { Cee Elegies 2%, DATE, SIG 
AVEO . ponfe e+ be, ATTENDING MED. STAFF ot) 
DEGREE PHYS. C1 ppector CO puts. 23 8b 


id. PHYSICIAN'S cht AOORS Springfield State Hospital 
Nant (lye) Jose L. Chapulle, M. D. Sykesville, Maryland 2178) 4 


BURIAL, CREMATION, 2b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION y or Town) (County) (Stote) 
Beate) 26-68 St. Lukes Redlan ont. Md 
24. FUMERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
f ae a ee eka tee AUG 27 1968 ge ‘ 
AO. 4 DATE % J 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@ ue 


The law requires that the death certificate bi 
After this certificate has been signed by the attending physician on¢Neamp 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ame ] | 335 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 449 J 

— CERTIFICATE OF DEATH 17346 
= Ore 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
z os (Type or print) i Kospx Vv , My as onth ai Ye TAM 
sl eo ne | RACE 5. DATE OF BIRTH 6. AGE (in yeors FUNDER 24 HRS 
= a ‘ lost birthday MONTHS | DAYS cc 
2 ee tLe ALL tv 2f, (E3 ve [eel 
a = ; 7o. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. married [C1 Never married] 9. COUNDAOF DEATA 
ax, Sets COUN RY A v5 VA 
= 32 gL AN- SA: a DIVORCED [7] R2P2.0 Md. 
c 2 iv 0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR I NSTITUT! IN {pot in hosp 120. USUAL OC TION (Kind of work done 12b. KIND OF BUSINESS OR 
ee : 9 = give street oddress) / 2 55 fY* eel > during mos of working life, eveg if retired.) TRY 
S38 NOMEST | _ Lane | A A ME DUSE Les, AES Ie 


Po open 13d, WSIDETY MTS? ]13e. STREET AND NUMBER 
% 
ioe Gown | S nut | ecw Spref— 


1S. MOTHER'S MAIDEN NAME first Middle tost 


Va aps 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
Yes, no, or upkrrown) | [If yes giva wor or dates af service) 


2 : 4Anwh C2. (OL TEL, Csfawy [12 

18. CAUSE OF DEATH (Enter anly one couse per line, b), apd BETWEEN ONSET peel 
PART |. DEATH WAS CAUSED BY: 1 AA 

y/ yy IMMEDIATE CAUSE (0) L17OD AL 


/ DUE 10, CONSEQUENCE OF . 
Canditions, if ony, which gave ye esc fers he é ofA SCutler HSCS eC) 


tise ta immediate cause (0), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. } (0) 
= Teo. 
PART 2. OTHER SIGNJEXCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO_JHE TERBUNAT DISEASE ORCONDITION GIVEN IN PART 1(o 


 K~ prle a Wt OT CV Clues chyna: ey GZ 
RATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ZA ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Then please remave car 


ed with the State Dept. of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours ai 


z 

& |80.DATE OF OreRATIO 

= CAUSES OF DEATH? 

213-828 |ractwe Al Ferrer | 60 

&% 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

S | Dazcommeerecpyemmsror beats = | HOUR AM. Month Doy-—¥eer c rs ie LE 

Ss (if either, natify medical examiner) P.M. 19 2 AV Cre L ti Ld a. CY MES 

=] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY ie cae Peer) 214, LOCATION Street or R.F.D, No. City 9f Town County Stofe 
i IC Ny 


While (Not while 


lat wa at wark 5 2 2 i: Citta NN a— 


rT certity thot (I) (iis hospifol) attended the deceosed 1p IAD SHOES, 19 , West 19 BE that (I) (we) tost 
sow thf deceosed olive on — 192% ond thot in (my) (ovr) opinion deoth occurred on the dote ond hour ond from the 
ousesstoted above, (I) (we) (did}{did-rot) viewfhe body ofter deoth. 


RaluA 7 i i Vv 2c. DATE SIGNED 
one hice VL? we NEM Sh Gon HE | "PDE ~1 g 
woe 


je 3 shauld be detached for use as the burial-transit permit. 
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= 

ao $2 = 

a f= 22¢, ADDRESS 

ge (Dela edge TB pstena Lge lace 
(ee ps ue dy 

5 Fa 2) |23q,-B0RIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

ee ee 8/30/68 IBaust Church Cemetery Nr, Taneytewn, Garroll Ce ‘ 


es 
B. 


4FOYERAL D)RECTOR OR, ADDRESS 750. RECD BY REGIOT AR ROGGE Uae ge 
VP ed AL Le, Littlestewn, Pa, pare AUG st ifs) )) id | 
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MARTLAND STATE DEFARIMENT UF HEALTN 
? “= 11 23 £)-. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH LiS47 


1. DECEASED-NAME 


(Type or Pe 
6. AGE (in ye - _- UNOER | YEAR FUNDER 24 HRS. 2c, DATE PRONOUNCED DEAD 


LBKS 
3. SEX an RACE 5. DATE OF BIRTH 
DALE WHITE jeer 1 [1 oe za e 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED (CINEVER MARRIED [_] | 9. COUNTY OF DEATH 


coun yy FURVLA MD u:s.aa. wioowen [J owvorceo A] C747 RROLL Can Md. 
10. CITY OR TOWN OF OEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
9) Wy give sjreet oddress) during most of working life, even jf retirag,) | INDUSTRY 
LY INS TEL LIL AN OF HA b Z LON ZO 
) "30. USUAL RESIDENCE (Where deceosbd lived, if ny Residence betoref 3c. CITY OR TOWN Tad. WSIOE GY Cmts?” T13e, STREET AND NUMBER ACTO! 


odmission) SAE LP Lays b. COUNT’  OUNNCA PL , WAM wi ADEs mo 2] LGA) AWS Je bf } S77. 


HEALTH DEPT. 


fr} 
ae 


14. FATHER'S NAME First "Middle lost 1S. MOTHER'S MAIBEN NAME First Middle lost 


ErMan) F- JACK ZTHEL A. FeKoR 
ie 9 ee ae IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. VW. ade ADDRESS 3S oe Cy 
‘es, nogor unl If yes: f oF dates of service) ~ . 
jogor unknown! ye Bor of sar [ZIP ee Sis A Wyo. Eve p2lla tals MIE DIALED, Pde 


18. CAUSE OF DEATH cee rai a ome t6us pe line J oat tent 
PART |. DEATH WAS CAUSED BY: = 


IMMEDIATE CAUSE (0) eas 


-transit permit. File pages land 2 with the State De 


This certificate shauld be executed within 24 haurs after seo, delay is 


lease execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages |, 2, and 3 ta 


Id be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


£ 
i=3 
3 
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S 
2 
S 
x 
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= 
= og S| 
o= t { OUE TO, OR ASA pft____fi, 5 
= Coniionstil ong Mikeaigers CA tA Lf | 2-¢ Ag 
E rise to immediote couse (0), (b) 
S stoting the underlying couse 
ome ais 
ha: er 
oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o' 
S ) a ee ) 
28 j 
3s |Stem 
B 3 _.| S [19 Dare OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
She TOG WAS PERFORMED? 5 WOR 
o 2 a= 
a5 & [ io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
a eS = | PRIMARY (~] OR CONTRIBUTING ([] HOUR A.M 
Ss3s2s 5 |_caust o¢ deat PM, 19 
> ot ee = [2id INIURY OCCURRED — [2ie, PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RF.D. No. City or Town County Stote 
= =So 3 eth Nor afl foctory, office building, etc.) 
Fe & Ea ee AT WORK AT WORK 
3385 & 3S 220. | certify that | tack charge of the remoins described obove, held an Autopsy [_], eetion BT Inquiry [], ond in my opinion 
<< 5 > Der ie : 
eS aso death resulted fram; Natural causes Accident [_], Suicide [[], Homicide [], Undetermined manner [_] 
Bic 
& Sse CHIEF MEDICAL EXAMINER 
Sa. 
ee hee ‘mo, ASSISTANT meoicat examiner 22b, DATE SIGHED v4 
yaa aes MEDICAL EXAMINER e- 
Be2252 Al | ime mye ITY 
Sue ete Al wlll TOBY WIOY At Ltd bi Pe 
2 2£u oF 230. BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) {County} co an 


yo" | 3/2/69 _|EVERCREEW MEN GApbeny FINS ELL. LOPAILL My 


24. FUNERAL DIRECTOR ADPRE! 280. ‘NU BY 8. 7 ¥ 
VR AISME (5) v4 % pi & ; LP, Wistywle thA- i a 
TOM REV. “ap 7 oat A Pea 


if MARTLAND STATE VEFARIMENT UF REALIA 
] DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 173 48 


11340 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Month Day gar, 


&. (e a ALAES wes AM 


i=) \) 

J ‘last bighday Hs co 

fp LE py Tez Mee Gate) 
» [7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF gi COUNTRY? 8 MARRIED [] NEVER te 9. COUNTY OF DEATH 

caunt 

Webra sk r- wioowen) wore | Ce sro/ Nd, 

10. CITY OR TOWN OF DEATH = a OF HOSPITAL OR INSTITUTION {IF not in hospitol 120. USUAL OCCUPATION (Kind of work done He KIND OF BUSINESS OR 

: ae ey Spii'Aefre/D siA7 7E during most of ong life, even if retired.) INDU! 
Sykesve' 5p Sie Legs TO ewerk , tO 7. 


ee USUAL TEES {Where deceased lived, 7 institu] fy ee ae ; TY mr Town Tite STREET AND NUMBER 
ladmission) STAI 4b. COUNT) LT 
] abil (LVN EO ME] Zykeck 


r 


and in any event, within 72 haurs 
So 


at ‘14, FATHER'S NAME First Cae he Lost a MOTHER'S MAIDEN NAME N NAME First 2 eRe Lost 
— UWnkwr7w “a Tied 
Jo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 


Address 
Y k (i war or dates of secuce Cy yf OL/- S/ sae Sp, 
a a ela " a22.5¢ B99 AGE NSyhees ttt Dudes 

TRAIT AT 

18. CAUSE OF DEATH (Enter only ane cause per APPROXIMATE INTERVAL 


BETWEEN ONSET_AND. 
PART 1. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) 
41 ag DUE TO, OR 

Conditions, if ony, which gove 

tise to immediate cause (a), (b), 
stoting the underlying couse; DUE TO, OR AS A gONsea! 
last. a= +59 


en please remave carban papé 


th 


|, «rematian, or remova 


transit permit. 


eee ere ey R: 


Oa 2. OTHER SIGNIFICANT CONDITIONS =! ING TO DEATH BUT NOT Ra TO THE TERMINA! ISEASE ORCONDITION GIVEN IN PART (a) 
. RCS g "S$ 


+ ap OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS cae S200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW ANJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
{77 OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, notify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While o Not while) OFFICE BUILDING, ETC. 
fat work —_at work 


22a. | certify that (!) (this hospital) attended the Broad Agee =//_, 1925_, to 19.28", that (1) (we) last 
sow the deceased alive on and that i in (my) (our) opinian death occurfed on i dote ond hour ond from the 
couses stated abave, (|) (we) (did) ( view = aly after death. 


2b. ft ATURE . TE $6) 
=e ATTENDING STAFF mm 2D G 7 
OKA . Yar ND DEGREE pays. brecror J be © 6 


Tid, PHYSICIAN'S On we fite. ADDRESS 
pe wanecied G BA ATO NE. VAUD ayy, ini Hd. 
“BURIAL, CREMATION, | 236. DATE 7c. NAME PF CEMETERY OR, CREMAPOR! 72d, LOCATION (Cty-07 Town) (County) (Stare) 
rei OVAL Sspeaty f= 9. dp VA 
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The low requires that the death certificate be executed within 


Page 4 may be retained by the haspital or attending physician. 
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e 3 shauld be detached far use as the bi 
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TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


directar, pa 


VRAIS ( 
30M REV, 1/68) 


TO HOSPITAL OR onc PHYSICIAN 


The low requires that the deoth 4 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the attenditl 


director, page 3 shauld be detached for use as the burial-transit permit. ‘Thé 


a1 
shauld be Ft 


% after death. 


: - 
within 72 


Please remove carban paps. 


ed with the State Dept. of Health priar ta burial, cremation, or remaval, and in any event, 


TO FUNERAL DIRECTOR 


(> 


_]10. CTY OR TOWN OF DEATH 


MARTLAND STATE DEPARTMENT UF MEALITT 
11 3 £4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49 
CERTIFICATE OF DEATH sh nee 

1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 

3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE tee Taro ire] 1F UNDER 24 HRS. 

Feb. 28, 1699 | “em "|| 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (3 NEVER MARRIED] | COUNTY OF DEATH 


country) 
Maryland U.S.A. wioowed (]_bivorcto [) Carroll Md, 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 


m iye street a during mostgf warking life, even if retired.) INDUSTRY 
Westminster arro Co. Gen. Hosp Parmer 
Ti USUAL RESIDENCE (Where deceased lived, if institution: Residence before | (3c. CITY OR TOWN iad. INSIDE CITY UMENS? —]13e. STREET AND NUMBER 
ission) ST . 
pansion) SMHaryland |" Carroll Bykesville| SO Route 2 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
George Jenkins Rachel Welsh 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, nae unknown) | (t¥yesgwe war or dates of serice) A 
O eM enkin ame A 713 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b). and (c)) BEIWEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ae 
Aieed IMMEDIATE CAUSE (0) = a a TP tx2 214 L800 Z [7 
of 4 DUEEC-ORS-FEONSEQHENEE-OF ‘ 
Canditians, f any, which gave ExTeWs ipod & DAYS 
Hints pair (abl — TO oT OE 
stating the underlying cause Q Vatcue oe 
{bsst. 0 AVF EET, cA COSCLELCTI Dy SES E- WE IPL 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
4 ae 
s|2 s 
& [190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
= yes [7] nol 
& [ilo. ACCIDENT WAS UNDERLYING | 71b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B) 
% [Cor contesurinc [cause or oeatH = | HOUR A.M. Month Doy Year 
a {If either, notify medical exominer) P.M. 19 
% [71d, INJURY OCCURRED] 2Te. PLACE OF INJURY (AT HOME FARA STREEL FACIOR)/21f, LOCATION Steet or RFD. Na City or Town County State 
Whi Not wi OFFICE BUILDING, ETC. 


jot work —_ ot work - 
22a. | certify that (I) (this haspital) attended be ace fram M10 WG to _ 77 KF 9d, thot fi) (we) last 


saw the deceased olive an. 19. @ & ond that in (my) (aur) apinian death accurred an the date and haur and fram the 
causgs stated abave, (I) (we) (did) (did nat) view the bady after death. 


} e-—— ATTENDING Bt STAFF babel ois 
©) PRED pis oieecron OO pms O] 2/7 (Ara 
PHYSICIAN'S 22e. ADDRESS 
NAME(TYEE) Dn 9% Westminster, Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) x 
eau) 18/02 719068 Westminste mete Westminster ,Carroll,Md. 
% FUNERAL DIRECTOR ADDRESS 25a. RECD Abe > 2Sb. REGISTRAR'S SIGNATURE 
: Waltz,Box 241,Sykesville, Md.. he 


tad, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


24 haurs after dea 


Page 4 may be retained by the haspit 


after death. 


japers. 


( 
and in any event, within 72 haurs 
S 
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ician and car 
lease remave 


jh 
han 


"h 
, rematian, ar remava 


igned by the attendi 
urial-transit permit. 


— 
=} 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta b 


TO FUNERAL DIRECTOR: 


VR A15 {4) 
30M REV. 1/68. 


MARTLAND STATE DEFARIMENT OF HEALIA 
123 Q 62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11350 


sd CERTIFICATE OF DEATH os 


1. DECEASED-NAME 2a. DATE OF ve 


(Type or print) 


S. DATE OF Va 


12b. KIND OF BUSINESS OR 


INDUSER U 
LARD « 
13d. INSIDE CITY LIMITS? STREET AND NUMBER 


WSC) top | OUpte- FEU 


7a, hte cs ar pail 7b, CITIZEN OF m= 7 Sn See 718 OH DEAI 
DIARY fa nd WIDOWED DIVORCED 


20. USUAL CeCe ATION - af R = 
Bit OR I iN 
A} 1) 


during masta 


130, USUAL RESIDENCE hea deceased fived, if institution: 
ladmissian) STA 


7a FATHERS NAME Fist FATHER’S NAME Middle ? aN ES|" MOTHER'S/MAIDEN NAME First Middle a 
ERE MAR FDopse ¢ 
bs WAS. Ba EVER hie Sanae elec ; V6b. a o¥i1 NO. ES! INFORMANT a Address Ss 9 
5 give war or dates of servic 
sno, ory pknawn) yg 1p Si Xe ¥&e 1S, S.bosPta Rerr Wak! 
. - RD ae THTERVAL 


18. Sagi OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 


velvet ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: 


My, IMMEDIATE CAUSE (0) ave 

*T DUE TO, OR AS A ONSEQUENCE OF 

Canditians, if any, which gave G 7 

tise ta immediate cause (a), (b), o3e < a 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE 

st 4.9.0 | IY , . Ly 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OFOPERATION | 19b. CONDITION FOR WHICH Teh WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes (] NO mR ' CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 

[DVO CONTRIBUTING [-) CAUSE OF DEATH HOUR AM. Manth Day Year 

ither, nati dical_ examiner) P.M, 

21d, INJURY OCCURRED [2le. PLACE OF INJURY (OWE FAW STREET FACTOR.) 215 LOCATION Steet or RED. No. City ar Tawn County State 
While Oo Nat while (>) OFFICE BUILDING, ETC. E 

lot work —_at vat 


MEDICAL CERTIFICATION 


couses stated obove, f (we)t¥id) (di nat) view the bady after death. 


ee ATTENDING MED, STAFF 
Lg 0 Wa lacin f DEGREE ue C1 pirector Cis, oS 
72d, PRYSICIAN'S AIDE 
"S He sf 7] S Vhesl fe 


nancies) S@rg Pacacrg- M.D - 
Bc. WAME QF CEMETERY OR CREMATORY 


24, FUNERAL DiRECTOR 


Wy: fi be as Bo. RECD BY og Bb. REGISTRARS 5 - 
PIL, oxzdy Sheri iim etd] TaaStt 4 983 [lov tne 


TAGE tr (In years Limon near fr UNDER 24 HRS. 


last y da DAYS MIN. 
YRS. 


Md. 


(2 


CBS Ceve BRA] ARTERIOSC/EfuS'S & Befarioya |! ReacTHoy. 


22a. | certify that (1) (this haspital) attepded the deceosed from, — AU 19457 to AL Od. 377) 19 Lae, that (1) “(we) last 
saw the deceased alive an. 19. Sand thot in (my) four) opinién deo hoccureed on the date and ‘hour and from the 


MARTLAND StAIt UEPARIMEN! UF AEALIA 


c 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 35 i 
"e 17343 CERTIFICATE OF DEATH 

€ os T. DECEASED: NAME First Middle lost 20, DATE OF DEATH 2b, HOUR 
& $88 (ype or prt) = FREDERICK RAYMOND KRIXER yn Sh Oey rn 
= =a s 3. SEX 4, RACE 5. DATE OF BIRTH Sane ie FUNDER 24 ARS, 
= o Bs. a lost bithdoy DAYS | HO iN 
2 fee Male White 03/06/00 oo YRS, es kel 
5 a To, BIRTHPLACE (Sate or foreign [7b CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
= oes ee Penmat UeSeas winoweD [] —_oivorceD [-] Carroll Md. 
= 2 3S 10, CITY OR TOWN OF DEATH 11. NAME OF an remen (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 wee. i fy jive sfrpet oddress) during qostof working life, even if retired INDUSTRY 
€ £85 /“| Sykesville, Maryland|"’ Springfield State Hosp. |" Tavorer 
3 18 5 2 IEP USUAL ee (Where deceosed livedy if institution: Residence before j13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13@. STREET AND NUMBER 
2 mission 13. COUNTY —— 
Eee: La ees | es Baltimore | SCF CO] | 805 W. 38th Street 

DES 7 [Va FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 

oa = + 

eS John Krixer Ma: Steinour 

ROS Mio, WAS DECEASED fe INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

ee, ‘es, no, or unknown: yes give war or dates of service 4 

Ese ite 215-18-9063A| __ Hospital Records 

S 

pe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 

pe PART |. DEATH WAS CAUSED BY: 

we m2 IMMEDIATE CAUSE (o) Bronchopneumonia 

Bs 7 DUE TO, OR AS A CONSEQUENCE OF 

2 Conditions, if ony, which gave (b) cerebrovascular accident 

rise to immediote couse (0), 

oni stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 Luly) Oi a (a generalized arteriosclerosis _years. 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


GBS assoc. with circulatory disturbance, with cerebral art. with psychotic react. 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO no 6G CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 
(CVOR CONTRIBUTING [-) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer) PM. 19 


“AU HOME, FARM, STREET, FACTORY, i tot 
ag SAS Ze. PLACE OF INJURY (Gar ene ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


lat work —_ ot work 

220. T certify thot (i (this hospitol} risngeahe deceased from__U7)756 19. , ta__B71)768, 19 _ thot #) (we) last 
saw the deceased alive an. 19___, and that in (4% (aur) apinian death accurred on the date and hour and fram the 
causes stoted above, (4 (we)%Xdid) 4H) view the body after death. 

‘22b. SIGNATURE 


22c. DATE SIGNE! 
sche Opn cone SEO Bre SME oo] “B/il/eC 
ge | 22d, PHYSICIAN'S Te. ADDRESS : 
naE(TyPe) = Suha Ozeun, M.D. Springfield State Hosp 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval 


director, page 3 shauld be detached far use as the burial-transit 


LOCATION (City or Town) (County} , (Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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3 shauld be detached far use as the bi 
filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 
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MARTLAND STATE DEPARUMENT OF MEALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|, DECEASED-NAME 
(Type or print) 


First 


3. SEX 4. RACE 


7b. CITIZEN OF WHAT COUNTRY? 


7o. BIRTHPLACE a or foreign 


couny 


vie’ 
Lig52 
CERTIFICATE OF DEATH 
Middle lost 2a. DATE OF DEATH 2b. HOUR 
Month Ye "SB 
Air A VET 
S. DATE OF BIRTH 6. AGE (In yeors 1 UNDER 24 HRS. 


Ayes. 
8 MARRIED BA Never ea 


2p [90/2 v5| | |] ™ 


9, COUNTY OF DEATH 


Ly Lda 
ER IN U.S. ARMED FORCES? 
(IF yes give war or dates of service) 


Z 
Va. WAS DECEASED 
Yes, na, ar unknown) 


{2 
Vob. SOCIAL SE 


RITY NO. 
-o p/3 -of- 208 5 106 


‘A ley Ld WIDOWED [-] __ DIVORCED C 2, Work Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give str rapa during pray of working lif even if retired.) NDUSTRY, 
lanp SEA D pected Mpa ob 4eh ewhe Sax Berd, 
eo Uy) ee toes (Where Aeceosed lived, if inst! yn: Residence before |lac. CITY OR TOWN 13e. STREET AND NUMBER 
* fodmission| 13b. COU We 
Wanplon eral Manesteal | Tir wound [Teal 
14. FATHER'S NAME Firs) Middle Lost Middle Last 


1S. MOTHER'S MAIDEN NAME First 
Nn i” 


17, INFORMAN) 


Herb beck 


Address / 
ALG SA rad 


aes 


APPROXIMATE INTERVAL 
[BETWEEN ONSET AND DEATI 


4129 
Conditions, if ofy, which gove 
fise ta immediate cause (a), 
stoting the underlying couse, 
last. Toit ie 


(b), 


@ 


1B. CAUSE OF DEATH (Enter only ane cause per line far, find (9) 
PART |. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (a) ‘fh Ly, 
DUE TO, OR AS : CONSEQUENCE, OF ; ‘ : ; 


DUE TO, OR AS A CONSEQUENCE OF 


ry 
ba 2k, 


210. ACCIDENT WAS UNDERLYING 
(porconnniu 3 OF DEATH 
(If either, notify medicol exominer) 


21d. INJURY OCCURRED 
While FN while] 
ot pete 


MEDICAL CERTIFICATION 


at pega 


causes stated abave, (I) (we) (did) (didnot! 


ox 
8 j 
a2 || [7 tiie re 
me 
52 
a5 ae. buna. P(REMATION, [230 DATE] Zac, WANE OF CEMETERY OR CREMATORY 7 
eo 
Ba WaBreiy) lAug. 28, 1968 
mars fo) | 2 a UNERAL DIRECTOR 
q 30M REV. 1 8.) pton - 


PART 2. OTHEB-SIGNIFICANT Y (DITIONS CONTRIBUT! ye TO DEATH BI 


(e412 


Jl Ltrs 
190. DATE OF OPERATION | 19b. ETO FO WHC OPERATION FOR WHICH SPEERTION WAS PERFORMED 200. 
re YES 


21b. TIME OF INJURY 
HOUR a Month Doy Year 
M. 19 


Dy, 


2le. PLACE OF INJURY a HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 
— 


21£. LOCATION Street or R.F.D. Na. 


ELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \{a) 


ce) pee 


Oo wph 


A MAA-P = 
20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 


City or Tawn State 


——— 


t0Lthefiaed 2 0 


County 


194 mys 


22a. | certify that (1) (this haspital) attended the deceased fro ome , that (1) (we) last 
saw the deceased alive an. 19@47"gAd that in (my) (eer) apinian ‘deat faccutred an the date and haur and fram the 


) view the bady after death. 


GREK 


41 


Be. 


NAME OF CEMETERY OR CREMATORY 
mount Cemetery 


ADDRESS 


ARENDING ‘MED. 
Jit (62 DEGREE eae 


Eline Funeral Home Hampstead, Md. 


22c, DATE SIGNED 


os, Ol Qe, 26-6F 
1p SOL Zap 
— PGbamabest Celtel one iets 


250. "AUG m9 19 ag” y Si RS 1B { 


DATE GG: 


STAFF 


os a RESS 


\ 


‘ed within 24 D> after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond cOmmletply fil 


MARTLAND STALE DEPARTMENT Ur MEALIA 


13 2 ks DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 71 35 3 
ase CERTIFICATE OF DEATH has. 
Grg 7. ee First Middle Lost 2a. DATE OF DEATH 2b, But 
Ses ype ar print] jant} Year 
Ses EVERETT WELLINGTON LEACH auausi"32, 1868 200.8 
275 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER 1 YeaR J UNGER 24 NAS. 
28% Male White 2-16-1891 a kes 
@) 70. Table (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 apple [I] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
« 
ay ‘West Virginia U.S.A. WIDOWED [ DIVORCED Carroll Md. 
aes » 1 ITY OR TOWN OF DEATH TI. NAME OF ica ORINSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= /9 : * ive strget address) é during most of working tife, even if retired.) INDUSTRY 
= /2|_ Sykesville pringfield State Hospital| Raliroad Engineer 
= __ | "30. USUAL RESIDENCE (Where deceased Vac. CITY OR TOWN 134, Insioe ciry Lins? ~—]}3e, STREET AND NUMBER 
ef 10 odmissigg) STAI COUNTY Brunswick YESGq NOC] 525 W. Potomac St. 
SL CPATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
os Wade Leach Florence Mohler 
ee it WAS aay Be NUS ARMED FORCES? ; 17. INFORMANT ‘Address 
eres ‘es,no, or unknown) y8s give wor of dotes of service F ( ¥ 
aS iti 05-12-2992 Records, Springfield State Hospital 
o ee ee ee raat 7 
SEE 18. CAUSE OF DEATH (Enter anly one cause per line far {a}, (b), ond (c)) AETWEEN ONSET AN DEAD 
ae PART |, DEATH WAS CAUSED BY: : 
=5 as IMMEDIATE CAUSE (a) ___ _Urremia Days 
as 4y 2G DUE TO, OR AS A CONSEQUENCE OF 
ce seers TCPMars poeuare )__Nephrosclerosis Years 
Ze tise to immediate couse (0), 
= 5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a3 tee 0) 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
446 K 
T90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pa Ys] No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 

[DOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, natify medical examiner) PM. rT 

71d: INJURY OCCURRED] 2le, PLACE OF INJURY (AC NOME Fat STE. FACTOR) /ZIF LOCATION Street or REED. No. City or Town Caunty State 
While [Nat white OFFICE BUILDING, ETC. 

fat wark —_at wark 


22a. | certify that (I) (this heat nied ihe deceosed from_2=elt-O9 19. to G=22-66_ 19_____, thot (I) (we) lost 
saw the deceased alive on. ~aG=' 19____, and that in (my) (G62) apinian death accurred on the date and haur and trom the 
couses stated abave, (I) (we) (did) (did nat) view the body after deoth. 


7b. SIGNATURE 2 a. = Pa, Wc. DATE SIGNED 
{Vu dtyAtyt ‘n> lA fore pays, C)_oirecron CO pys, [al- 8-22-68 


MEDICAL CERTIFICATION 


le 3 should be detoched for use os the bu 
d with the State Dept. of Health prior to burial 


Poge 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR @..: PHYSICIAN: The law requires thot the death certificate be exe, 


Se 1 2d, PHYSICANS ' Me. ADDRES Opringrield ate Hospital 

ss | (ye) Jose A. Raquel, Jr., M.D. ke le a and 8 

z * BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State) 
65 RBCs 8/21/68 dge Hill Cemeter Gharles Town Jeff. W, Va. 


VRAIS (4) 24 FUNERAL DIREGJOR ~ ADDRESS 280. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S ys 
alight = 77s: Ais. ae Gare Pucrarsacde-— YN! |v AUG 2 6 1968 fortes fey 


1 12 MARTLAND stAtK VEPARIMENE UF MCALIA 
1i 3 & 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¥ 
FOR STATE 


4 9 
11354 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wis ae 
HEALTH DEPT. 1. ae First Middle Lost 20, Dale mov) Manth Day Yeor [2b HOUR 
ype or Prin & " 
228 EDITH SICILY LEWIS oda MAD g 2 wy y 
Bee Som sex RACE S, DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d, HOUR 
S22 ER | "renate| white | 8-16-02 said ill ll al = AY 7 
p> a Y 
eae | 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ - — See om”) Manyland U.S.A. wioowen pivorceD [7] Carroll Wl 
= See TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of wark dane |1zb. KIND OF BUSINESS OR 
sat 4 S * give street address) 4 during mast of working life, even if retired.) | INDUSTRY 
REN = a, ykesville Springfield State Hospita Housewife — 
PLS aa, g L ; wife 
coh} _| 180. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13d, INSIDE CITY LIMITS? 13, STREET AND NUMBER 
Bas sf we : ~ |Baltimore | 8%) 400 | 3642 Malden Ave. 
5 & | 5 7 Wie raThees NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
£20 AS 
=e ees Francis Grolock Keziah Stocksdale 
ese 22 Téa, WAS DECEASED EVER INU.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= ee eres (Yes.no, or unknawn) {If yes give wor or dates of service) 218 01 Resend S 3 
$ Be 25 No “UlL= ecords, Springfield ate 2 
3 Se oes 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (ch) ta el obs pen 
Siete Ss = PART |. DEATH WAS CAUSED BY: . : . 
se, 52 IMMEDIATE CAUSE (o) OCCLusion of both bronchi by aspirateédsifood min 
se= fe 4-12 DUE TO, OR AS A CONSEQUENCE OF 
eos BS Canditians, if any, which gave . ? : 4 
x aS ‘3 - tise ta immediate cause (a), _Arteriosclerotic heart disease. Bias 
SBe a8 sting sae curait ving Touse DUE TO, OR AS A CONSEQUENCE OF 
Lat ime Pts aa ok SD «_Hematoma right thigh. weeks 
2 Dios 2a) ——. 
2=5 se PART 2. OTHER S(GNIFICANT (ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o 
2 
See 48 nvolutional psyc tion 
a Ss = 
Sos Sebe & [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
& = = Lars 5 
Se ot ae FI WAS PERFORMED? M wal 
Oo a ee, = YES No] 
eyes & [la, EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Day, Year 2¥e. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, ltem 18) 
ce Se = | PRIMARY ye CONTRIBUTING [] HOUR AM. 
S&sses 5 [cause oF OATH PM. y 
= 2 on Sie 2 = 721d. INSURY OCCURRED 2le. PLACE a ery {At home, farm, street, 21E LOCATION Street or R.F.D. No. City or Town County State 
=<s«5e5 wHite NOT WHILE factory, office building, etc.) 
See2sss at work C_] at work 
xf 552 
5 i 
= sa Bee 22a. | certify thot | tack charge af the remains described abave, held an Autopsy], _—_Inspectian (¥], Inquiry ["], and in my opinion 
a “ef S , +o, ae . 
Siete oes deoth resulted from:  Noturol couses (J, Accident [_], Suicide [_], Homicide (_], Undetermined monner (_] 
“osc 
esse 2 CHIEF MEDICAL EXAMINER — [] 
eed ACTUAL C antir “fal 22b. DATE SIGNED 
SPS ee SIGNATURE ae, mp. ASSISTANT MEDICAL EXAMINER . Bons ee 
Slee er A eXAMINR'S M,C. Porterfield. M. D DEPUTY MEDICAL EXAMINER [I~ Fe 
Be2 ee A NAME (Iype) Se G- Porter. 9M. De ADDRESS( Street, ifshennssyp i ficad) Commel (y, 2d, 
eo fEugt 
i= 2 


230. BUR CREATION 7b, DAJE 2c. NAN OF CEMETERY OR oS Wd. LOCATION (Gity pr logy (County) ——_(Stote) 
EMD VAL (Spegity) . “eh 
BORIHY |3/b16 § ont ew os 
rELINERAL BIREGTOR ADD 5 Pe orf 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
= ae 
Pir) Je es AUG6 1968 pace 


10M REV. 1/66) piae DATE G Z a 
p 
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The law requi 


After this certificote hos been signed by the ottending physica 


e 3 should be detoched for use as the bur 
led with the Stote Dept. of Health prior to bur 


i 


Poge 4 moy be retained by the hospital or ottending physicion. 
a 
fi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR 
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; MARYLAND STATE DEPARTMENT OF HEALTH 


11347 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 355 
> A e 
CERTIFICATE OF DEATH a5 
rE: Pee First Middle lost 2a, DATE OF DEATH 
lype or print) jonth 
Joh Henry Loftice "OS 
4, RACE S. DATE OF BIRTH 6. AGE (In yeors 1 UNOER 24 HRS. 
last birthday) MONTHS | OAYS~ | HOURS [Min 
Maile bite “20-89 asl | 
To. TEER (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDOE] NevER MARRIED[-] | %- COUNTY OF DEATH 
it 
‘Lh! A yaeiot's UeSehe wiooweo [=] —_ivoRceo Carroll fee 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnat in haspital | 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
give street oddress) during mgs} of working lite, even if retired.) INDUSTRY 
Sykesvill ‘SpringMeld State Ho; Farner 
- }¥30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
piston) STA ang [COUNT estminster | 1 xoLj |Route #1 
TA FATHER'S NAME First!’ =—=S*S*«Mddle=*“‘é‘=*‘CWdC 1S. MOTHER'S MAIDEN NAME First Middle Tost 
George Loftice Ex Powell 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {ifves gra war or dates of service} 
ee =1,.262375 HOSHL ts Records 


18. CAUSE OF DEATH (Enter anly ane cause 8 far (a), (b), and (d) hae , 
PART |. DEATH WAS CAUSED BY: . 
/ IMMEDIATE CAUSE (a) a\ aQicd ACO PAL OO 
Ld ’ > 
Ly A 4 DUE TO, ORAS A CONSEQUENCE OF 
Conditions, if any, which gave cA) SC Pegs & \\ 208 Q. reas 
rise ta immediate couse (a), (b} 


“ ~ DUE TO, OR CONSEQUENCE OF 
ollta the underlying couse Ht aes ’ Qo Cnn'o s SOE we Ss 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
i 


TTHATE THTERVAL 
BETWEEN ONSET AND OEATH. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No [& CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


2la. ACCIDENT WAS UNDERLYI 
(AOR coNTRIBUTING [] CAUSE OF OFATH 
(If either, notify medicol examiner} 


21d. INJURY OCCUR! 
While 


lot work 


22a. | certify thot) (this hae atfendes ire deceased from__2ea2 Janl) 19 to BelOnhS 19 _, that (if (we) lost 
saw the deceased alive an. 19____, and that in (my) (aur) apinian death occurred on the dote ond hour ond from the 
couses stoted above!) (we) (did) (di-patwiew the bady after death. 


p. SIGNATURE DATE SIGNED 
a8 ‘ \ y ATTENDING MED. STAFF ES 
k On ' Vite Gp 2 ororee pus C1 pecton C1 pavs. AY LE (6 


2d. RANE Tipe) 1A ca Ap Y. ( AtTRe wd ral free aes Le 3 i oY 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREA 738. LOCKTION. (City or Town) (Coun (State) 
pEMOVAL (Specify) eS 
Viney, LP OAL LAURA - S¢LA 


2b. TIME OF INJURY 
HOUR AM. Month Day Yeor 
P.M. 19 


Qe. PLACE OF INJURY (eta ATOR 


= 
= 
Ss 
= 
& 
o 
i] 
ra] 
= 


2If. LOCATION Street or R.F.D. Na. City or Town County State 


PS LE | inl rare ay _ Vidsda 
a FONERAL DIRECTOR TADDREGS So. REC a 
x Z = D> : Te 5 Se hig i 4 1968 "PPE ands, | te - 
pop es MILLS PIG, 4 ont TO 


veral 


the 


After this certificote has been si 


TO HOSPITAL OR ® .. PHYSICIAN: The low requires that the death certificate be executed within 24 > ofter death. t 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MARTLANUY STATE DEPARTMENT UP PEALIT 


1 i i 2h FS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11356 
me CERTIFICATE OF DEATH ee 
ve T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
7 3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years WF UNOER 24 HRS 


a White May 25, 1890 rd bash Pl 20 


Urs alt 


ian ond completely filled in By 


To BIRTHPLACE [toe ot fonign, [7 CMTZEN OF WHAT COUNTRY? Sanrio [NEVER MARRIED [x |° COUNTY OF DEATH 
cad country) 
ial a nd A WIDOWED DIVORCED [_] Carroll Co Md. 
a2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of wark dane \2b. KIND OF BUSINESS OR 
c= a give street oddress) during most of working life, even if retired.) INDUSTRY 
ae Westminster Carro Q en. Ho 2 Parks 
s .— 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 ]13e. STREET AND NUMBER 
@ 3 2 [osmisson) Sat 3b. COUNTY Gwings MillssO wk | 4 Cedarmere Rd. 
3 paiopriand eames aed Pe 
EE XPT FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
ee JohnH. Lowe Ella Tolson 
= ‘or WAS Ld eae EVER he ARMED: PRss i 16b. SOCIAL SECURITY NO. 17. INFORMANT WES orme re Rd 
fs, na, ar unknawn| Yes give war or dates of service 

Ss prank) 18-18-136Mrs. Meadow Wollett dwings Mills Ma” 
2 2 "APPROXIMATE INTERVAL 
cd 18. CAUSE OF DEATH {Enter only one cause per line far {a}, (b), and (c).) BETWEEN ONSET AND DEA 

PART I. DEATH WAS CAUSED BY: 4 
= a IMMEDIATE CAUSE {o) __C ESTE Kpareewre dys 
S bt ba ] DUE TO, OR AS A CONSEQUENCE OF 
z fenders Henini at) PPR Tee 0 Sep eeotic peeper Disease| Jucabres 
S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= lost. (9 


gned by the ottending physi 


director, page 3 should be detoched far use os the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o} 


4a 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES a No CAUSES OF DEATH? 


2\0. ACCIDENT WAS UNDERLYING —/ 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, natify medical exominer) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, ry 21f. LOCATION Street ar R.F.D. No. City or Town, County Stote 
While Not while OFFICE BUILOING, ETC. 

lat work —_at work 


Be 
2 
S 
= 
oS 
i] 
3 
= 


22a. | certify that (I) (this haspital) attended the deceased fra [/24,\94X, to BLY. \VGE , that (I) (we) lost 
saw the deceased alive an 1928, and that in (my) {aur) apinian death accurréd an the date and haur dnd fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

Bene : ATTENDING ED. STAFE eg 
/ Wee ) 2 ~ Jy DEGREE PHYS DIRECTOR us, LI 

32 te-COUN a 
e PHYSICIAN'S a= ' 2e. ADDRESS 
| Nae eS) a Clout J. frecco Jr J) estwwster _ wl 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City or Town) (County) (State) 


REMOVAL (Spacifi 
paraee GMA vita matane tele em. |Woodlawn ,Bslto., Md 
CD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


24, FUNERAL-DIRECTIOR oy ADDRESS : R 
sti an fy ccbha, tow ines Mills, Md. ot AUG 6 1968 PE Conde, Qeegt 


should be filed with the State Dept. of Health prior to burial, cremation, or remayal, 


\ 


MARYLAND STATE DEPARTMENT UF HEALIA 
113 As ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 


CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) V4 oo iy S44 iP A NW Month 


S. DATE OF BIRTH 6. AGE (In years. TF UNDER 24 HRS 


~ 


e executed within 24 haurs after death. 


3. SEX f 
sa eam — 7 lost birthday) DAYS 0 MIN 
i Wag hn Gould peeie ici 2 Ul 
es 7o, BIRTHPLACE (State or foreign 7b, CITZEN OF WHAT COUNTRY? © MARRIED PATTEVER MARRIED) | % COUNTY OF DEATH 
eye count fj a. 
£§s BAAN D WIDOWED DIVORCED Wd <j Md, 
2 Ee "CR OR TOWN OF BEATH pf i? i OF BUSINESS OR 
ete KEL % IDUSTRY 
=ss DKREEM IOUT cai 
oo 
pope 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
oF o lodmission) STATE 13b. COUNTY 
ESS LES SED 
aa é = 14. FATHER’S NAME AY "KO 357 SA lost Al MOTHER'S MAIDE — sea A Be 
me 
Ss se SOF, CPI A, Z 
2 
a=] 
= 5 Toa, WAS gee wr IN US. ARMED FORCES? [Vb SOCIAL SECURITY NO. Pi? INFORMANT Address E77 
oat eu or ynknown’ 6s give war or dates of service] ala. Y/ 
se OW TOLL ENTL A LLL. i 
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TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate bg-o 


Page 4 may be retained by the haspi 


@ gfter death. 


gcuted within 24 


| ar attending physician. 


ely filled in 
papers. 


bon 
and in any event, within 72 haurs 


physicia 
hen oe 


, rematian, or remava 


permit. 


igned by the attendin 
je 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pat 


¥s 


MARTLAND STATE VEPARIMENT Ur AEALIN 
1 1 3 5 ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14 
3 he 


CERTIFICATE OF DEATH ss wih ihe 


1. DECEASED NAME First ‘Middle Last 2a. DATE OF DEATH 2. HOUR 
it) 
(Type or print) UV ALLA M. LYBETIN. wey Day, Yoong 1 ry 
3. SEX 4. RACE 3. DATE OF BIRTH 6. AGE (in years TF UNOER' 7a HS, 
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7a BIRTHPLACE (trea foreign [7 ZEN OF WHAT COUNTRY? Fn ea mao 9. COUNTY OF DEATH 
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Ys] No [39 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2ib, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(C1OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notity medicol exominer) PM. 19 


2id. INJURY OCCURRED | 2e. PLACE OF INJURY (3 HOME, FARM, STREET, ee) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while ‘OFFICE BUILDING, ETC. 


lat work —_ot work. 


2a. | certify thot ®) (this hospitol) ottendgd the wars 3-25 , 1956, to B= , 19.65 _, that (it (we) last 
saw the deceased alive on. = 19.60, ond that in @nyq (our) opinian death accurred on the dote ond hour ond from the 
couses stated obove, @§ (we) (did) ROAD) view the body after deoth. 


pp PSIGNATURE ) _ (ea Q —DATE SIGNED 
t > ee ATTENDING MED. STAFF yp 
aie ie ohn OD veer pays, CD orecror CO pis x é 


| or ottending physician. 


MEDICAL CERTIFICATION 


= 
o 
° 
= 
> 
a 
= 
3 
2 
a 
a 
< 
§ 
8 
a 
ia 
3 
2 
2 
S 
Zz 
= 
5 
2 
a4 
= 
s 
= 


d with the State Dept. of Heolth prior to burial, cremation, or removol, and in ony event, withirh72 


le 3 should be detached for use as the burial-tronsit perm 


et 


Page 4 moy be retoined by the ho: 


TO FUNERAL DIRECTOR; 
Pp 


ey 
S= | fad prvsicawss 5 5 Ze. ADDRESS 

Ae | NaN pe Phat ‘¢ &TUCad* 

Sz SE oe 
oe 730. BURIAL CREMATION, | 23b. DATE Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
_— if ra © —. . x 
3o BNW EAect Aug.6 ,1968 Bast View Cemeter Cumberland ,Allegany ,Md. 


: 


VED) | BERL DRETOR 5 ADDRESS 250. RECD BY REGISTRAR 250. REGISTRAR'S SIGNATURE 
VR A ames F, Scarpelli, Cumberland, Md. arn 
oe AUG 8 BB PC Leanfa, { 


MARYLAND STATE DEPARTMENT OF HEALTR 


. 77255 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 ¢ 
ee il 1 a L ow v U ' " 1 2 3 
ba f CERTIFICATE OF DEATH 1186 

1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


ed within 24 hours after death. 


Month Do, eor On 


{Type or print) GEORGE WASHINGTON TU/ILLER 


7 5X 7 RACE DATE OF BIRTH 
Ww apes 2-/999 


/eors [_irunote 1 fiar [iF : IDER 24 HRS. 


6 
lost a loy) OAS wn 
0 YR. 


2 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wan NEVER MARRIED[>] | COUNTY OF DEATH 
«4 if 
@2 =ss  [ ypeVend ULB woo) onoewotg | CARROLL hs 
2 a= 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in ov 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
is = ry give street oddress; di King most of working life, eveq if retired.) LINO RY 
33: EW W/WDS6 Oo ft oA 7: BEPENTELRY PAINTED (TE RELA: 
es be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR ae 134, (NSIDEZITY UMITS? | 13@. STREET AND NUMBER 
Sol STA . p a 
E $ lodmission) STATE LUR IAP LL WEW Wiybsef Ds fe \si2> oT] ttl Ole 37, 
Wo ee 14, FATHER'S NAME First Middle lost 75, MOTHER'S MAIDEN NAME Fist Middle Lost 
Pee WILLIA 0) 77 PULLER | AOA BAR R7- 
3 Bore 160. WAS pee EVER es ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 3 A/G 7 SB 
a4 ‘wa Yes, no, or ynkpown) yes give wor or dates of service) g - 2 
= oan ee Fb LAIARY MILLE DEW Wine so A é “ap 
& oe € 18. CAUSE OF DEATH (Enter only one couse per line for {o), {b), ond (c).) BETWEEN ONSET_AND_ OaTH 
= 63° PART 1. DEATH WAS CAUSED BY: ri % {/ 
B SES », IMMEDIATE CAUSE (0) Aan AAA Attn ef nat tet d 
2 is ss a / DUE TO, OR AS A CONSEQUENCE OF 
= = tay : P 
Ease | lerteetertinmey yy anna bgt gp CVG 
£s Ss 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF og 
sigss | {= a 
ze 2S 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o} 
2 giee 2. | aly 
33 355 © [190. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2£yg%a ys CAUSES OF DEATH? 
HS2e_ AlzE &sC] Not] 
25 2 -3 3 P20. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
ss Sz SS | Door conteipurinc (7) cause OF DEATH HOUR AM. Month Doy Yeor 
SEtrS & | either, notify medicol exominer) AM 19 
Ss a = = J 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
Ee ese While [=] Not while OFFICE BUILDING, ETC 
5 £3 iS lat work —_ot reel 5 
Zpbes 22a. | certify that (I) (this haspital) ae ged, the deceased fram _ to IRONS 41) , that (I) fast 
Re SA saw the deceased alive an. 9___, and fhat in ny ase ion deoth accurred an the date and ‘hour and fram the 
Heese causes stated abave, (I) (wet (did) (a dif nett viewthe bady after death. 
© S255s Tb, SIGNATURE A DATES ae 7 
ei tn > . ATTENDING MED. oO SAF ‘ff a 
SzfcR EE PHYS. DIRECTOR PHYS. 4 
aa Z= 22d. PHYSICIAN'S Ne. ee, 5 5 . 
ae L_ Mae (7 ROBE a At. clita Mt 
a sz — 
2 23 So 30. BURIAL, CREMATION, | Maoh 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City or Town) (County) (Stote) 
oe REMOVAL {Speci o 
etoc” pwr), | Ue 8-/9LY PLEASAWT VALLE WESTIMWSTE fbb khe 


FONERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ty Oy ML hi Vd oace) Lays My pudag/o| oe NET 968 fronts, y 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a eT a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
11958 11364 
¥ CERTIFICATE OF DEATH ~100% 
ae oe F PS First Middle Lost 20, DATE OF DEATH 2b. HOUR 
So Be 5 ‘Type or print) rf 1, Month Do) Yegr 
= Bees LPR Aabberwe of woul as 67 STAN 
5 (S25 3. SEX 4, RACE S. DATE OF BIRTH 6. A Nas IF UNDER 24 HRS. 
S 4 a iA joy) MONTHS [| OAYS IN 
3 a emale Bee pest 56, (65S. WBS. 
B\e A meena es foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
= ee ted ip wa 2 WIDOWED §@ —_olVoRCED Crete ay 
” E © 10. CITY OR TOWN OF DEATH U1. NAME OF pes OR INSTITUTION (IF not in hospital 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ) * give street oddress) 2 during most of working life, eveg if retired.) INDUSTRY 
eS/s / osuille Se ridghieldSh te base iti te. 
ne Se - ie: us i RSE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 oe lodmission) STATE COUNTY, 
a See. je paentromery | Betbesde |“O UO | 42/0 CepKhte Lave 
3 «ES ~ [14 FATHER'S NAME First Middle to 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 3 . 
3 ae Ly EL A = Ae. L7e. Mor Af 226¢72 P72 Sfp s 
2 865 T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb, SOCIAL SECURITY NO, 17. INFORMANT a ‘Add 
z eee “Yes, no, or unknown) — | {It yes give war or dates of service) lu eMouk’” 3 Fece ‘ 5 . Uf, 
= £c8 ive —_ onwptield Sttfe fospilu Sykesville, a. 
oo ee PPE 7 
ass TRIACS HE ECEADERTH (EIS tye tear eg (0), (b), ond (c).) ; BETWEEN ONSET AND DEA 
8 Es tae IMMEDIATE CAUSE (o) AA Chia PSnescuntina Hn 
Ss SE: ; 29 
to ES uy *f DUE TO, OR ASA CONSEQUENCE 
fe Bie S Conditions, if ony, which gove é c 
225 -onditions, if ony, 
3 5 ec — rise to immediote couse (0), oe ts ORAS NSEQUENC>DF 
= Ss ais eel the underlying couse - ORX ‘o $e 2, "é 
3 y lost. A Ky & =] 0) QA A 
23 37 AX 
3a 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) <Y A 
Ff i & . A 
z= 322 = \e3s0e sa Ted. 4tTB wile bale hse; ‘Tbe Gu, 1@_ phe 
ie = 8 2 g 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? £7 Yi0b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Zepeda = YS] nog, _| (Uses OF oeari? 
= 3= “1s 
= 3 2 23 & 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
a5 eet & [Cor conteisutinc (cause oF ora HOUR fae Month Day Yeor 
YEE S & [lif either, notify medicol exominer) : 19 
So cfs = [ 21d, INJURY OCCURRED Tle. PLACE OF INIURY (AT HOME Fat STE FACTOR.)T71F, LOCATION Steet or RED. Wo. City or Town County Stote 
sees 38 While [Net while] OFFICE BUILDING, ETC. 
Dee sy 
eS jot wark —_ ot wark 
~ ie Ree) = = 
Z>S28 220. { certify that $M (this hospitol) ottended the deceased fram_MPech FR, 19GE , to MuperT JS, 19 4H , that (@ (we) last 
os oe sow the deceosed olive on Ae ?. we 19 2, and thot in (amp) (our) opinion death accurred on the dote ond hour and from the 
wie e3= couses stoted obove, (& (we) (did) ( ) view the body after deoth. 
a2 Sas b SIGNATURE G = rae c aa 2%. DATE SIGNED 
2a . 
S220 dele Ns : CLOW C8* — oncrte FHS OO orecror OC pas, 2 8/25 Ff 
—_ eS ry 
=azezso° ‘2d. PHYSICIAN'S 5 A ny A > 4 t 22e. ADDRESS ‘i . { 
gee .2 | 2 
SeS5ge Bo. BURIAL, CREMATION, 3b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=pece Piatt GF ae: i 0 a 
Fee add Bin LAER Cm gpRY Lei CHESTZe 7: 


74, FUNERAL DIRECTOR Gays &4) 0 5 ADDRESS 250. RECD"BY REGISTRAR Bar's SIGABTURI 
VR AIS (4) = age Y m= ) 
see ee [4d Chap SF Aw  wiek, & | me NUB'29 1968" 7 "Zo 


] MARTLAND STATE DEPARTMENT UF AEALIA 
> DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 


#) 


FOR STATE 135% MEDICAL EXAMINER'S CERTIFICATE OF DEATH tse 
HEALTH ee 1. DECEASED-NAME First Middle Lost 2a, DATE KNOWN} Month Day Year 
(Type or Print) Ze Aa lod H A) ss SH ety as Oo = 70 —a9Zn gos, 


1, 2, iy 


3, SEX S. DATE OF BIRTH 6 REED 2c. DATE re DEAD “AN 
los Month Do Yeor se 
MAE Wp 5,028 5g me | al £0 VT 


To, BIRTHPLACE (Stote or foreign MARRIED BTNEVER MARRIED [_] | 9. COUNTY OF DEATH 
MW. de 


Sent) oe, winoweD [7 pwoReO EO | C74: VM ££ Co: Md, 
10. CHTY OR TOWN OF DEATH OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
during most of arcing) fe, even if retired.) |INDUSTRY 


Set TRSDE GY Lam? je. STREET AND NUMBER 
gy 
| WESTMLN sere | "RK WEST MNO Ah S, 


land2 with the State 
Q 


Heolth priar to burial, cremotion, or removal, ond in ony event within #2 boys fter deoth. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
ud 
FACT 


WAS PERFORMED? 


oe 
Ss 
= 

= 
(Fe 
se ‘ 
= as ft ee Oe 
ez 14, FATHER'S NAME First Middle Last 1S. MOTHERS MADEN’AEMS Fist Middle lost 
=e 
Fe CARL 8- OLS: BORBARA PBL LLL 
= JS DEEN CR WIS, REDFORD Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

‘= fes, ne, ar unknown (IFyes give war or dates of service) fa: 3 = * 
ais veo | Lyf 220~29-4y 90 US KOUulSE h. DhSpl= SPATE ADB) REL 
su 18. CAUSE OF DEATH (Enter anly ane couse per lingo a), (b), and (¢).) L f) BETWEEN ONS ANG DTA 
‘ae PART |. DEATH WAS CAUSED BY: . oe, 3 5 kK ; re Pe 
£3 . IMMEDIATE CAUSE (0) =. LS LZET on ul Aly 
Zs H/C DUE TO, ORgAS A COASEQUENCE OF As 

, i F; 

as Conditions, 7 ake gave ” AS) Y; y, C wh ¥ he eecb, 7€- za ig 
3S Fise ta immediote cause (a), (b) SI eee we eo, 
Ss = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF AM CZs 
s£ lost > oa 
o = (9) 
= 
> 
= 
5 
5 
a) 


190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION i AUTOPSY? 


This certificate shauld be executed within 24 hours after oD, delay is 


Ys) NOR 
2)a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
PRIMARY [] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 
2d. INJURY OCCURRED 21e, PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
wate NOT WHILE foctory, office building, etc.) 
at work_L_J at work 


22a. | certify thot | took charge-oFtheremains described above, heldan Autopsy[_], Inspection a Inquiry [], ond in my opinion 
deoth resulted from: Natural causes ) Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a buriol-transit permit. Fil 


en 0. t CHIEF MEDICAL EXAMINER — [[] 
StenarureLAA 1 mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 6. 5 
EXAMINER'S DEPUTY. MEDICAL EXAMINER 


NAME (Type) 


LBS GN Aovony 


the funeral director. Poge 4 should be forworded fo t 


5 moy be retained for your files. 


TO verry Mica EXAMINER: 
necessory, please execute the cer 


TO FUNERAL DIRECTOR. 


Zio. BURIAL, CREMATION, 7b. DAY 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) 
eg) QVAL (Specify) g : epee G 3 
P//? 7 tt WLI baba AW be as Vee AZ) WALTER, LY 
FUNERAL DIRECTOR ADDRESS % 75a. REC'D BY REGKTRAR | 2Sb. REGISTRAR'S SIGNATURE 


D> 
plait 4 BS; ‘S PrN '\Sa7 Pig Zap AUG 14 1968 Nectpe 


MARTLAND STATE DEPARTMENT UF REALIT 


ae INJURY WG le. PLACE OF INJURY (# HOME, FARM, STREET, (4) 21f. LOCATION Street or R.F.D. No. City or Town County State 


0 ] iI DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14136 6 
J CERTIFICATE OF DEATH 
= Ne 1. DECEASED-NAME First Middle Lost 20. a OF DEATH 2b. HOUR, 
” St ‘ ype ay Month Day A's lo £2 ” 
2 s52 B 
ss 5— Ey 4, iv: 4. RACE a: DATE OF BIRTH at (In years IFUNDER T'YEAR | ff UNDER 24 HRS. 
= os, last birthday) nN 
3 2 LER LE WA JIYWVE Le, he Ez 
e&: 3 To. = Mod or foreign 7b. CITIZEN OF ‘s ee — 8. MARRIED (CI Never MARRIED] 9 Se OF DEATH 
ses fi 
= RS pap] WIDOWED (5 DIVORCED ] ARS it 
a 
o = as 10. CITY mae om OF DEATH [i. S. OF HOSTAL OR INSTITUTION ie not in haspital 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= ee 4 give iis 8) during most of working life, even if,rptired.) | INDUSTRY 
= ses YEP E- ALS COA (EN Hs Ltée}, WL LE PfOL¢ 
= ees oe ee ce a RESIDENCE (Where as lived, if institution: Residence before | 13¢. 45 & TOWN, U3d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
ei (2 mission) STATE 13b. COUNTY 4 
SpE ein 8 wi Lal Lthh \SYESPAASO © OAL Aw 022, 
“4 ‘oS ae — 
oes ce : i 1S. MOTHER'S MAIDEN NAME First Middle Tost 
sine 2. i y 
s 25 WE 4 EDT 7. 
aes VER I 2 it. SOCIAL SECURI’ 417. INFORMANT 
Pin ee en Pel ct a | 
x=. 3 2 = VA LLLLE 4 A CULO L 7 
Ma 6. 3 = wer a oe ee a..." - OS RCRATE MTT e 
= oS — 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond {¢).) 2 BETWEEN ONSET AND DEATH 
= oat PART |. DEATH WAS CAUSED BY: 
age €5 IMMEDIATE Cause (o) keener 
eS S Ch; Pere © DUE TO, OR AS A CONSEQUENCE OF : 
= @, Conditions, if any, which gove f° : 
ep Se Pannen aisle, Aetna CONSEQUENCE OF 
ésgsse stating the underlying cause " te 
3 32 ist — (9 Pa ketinth per 4 eolorhe 
3 5 PART 2. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH iui NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
foe =l4 ¥ Ge PA Boe ie gcd TREE eB tacdepaveces— Seaeege 
= cs £ 
ae a : 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of i = CAUSES OF DEATH? 
Pep EN L\= yes 7 No 
“oe ey & [7io. ACCIDENT WAS UNDERLYING — ]71b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
oye 3S [Cor conteieutine [cause oF DEATH HOUR A.M. Month Day Yeor 
> = (If either, natify medical examiner) P.M. 19 
ae =. 
2 
ry 
3 
3 
= 
= 
r=] 
& 
- 
o 


should be filed with the State Dept. af Health prior ta burial, crematian, 


TO HOSPITAL OR ®.. PHYSICIAN 


€ 

3 

3s 

z 

@ 

2 

5 
£ aa oO Not whil OFFICE. BUILDING, ETC. 
234 lat work’ —_at work 
zs 220. | certify that (I) (this hospital) attended the wt os sini (m , 19S# , ta E45 23,19 &¥_, that {I} (we) last 
>= saw the deceased olive on ond that in (my) (aur) apinion ‘deoth occufréd on the date and hour and from the 
2 “3 causes stated abave, (I) (we} (did) terdefet) view the body after death. 
i=} D 
3g 72b. SIGNATURE) meine i aie 2c. DATE SIGNED 
3f 2 Soe Fee DEGREE ays, omector C) pays, 13fe ¥ 

of i 
ea 22d. PHYSIETAN'S ie. ADDRESS 
#3 = wane) ) Ontn/ 5, Akapsmey tb | 6 RMR AP rete ee Sd. 
s¥s [eee 
25 3 230. pipe, 23¢. NAME OF CEMETERY OR €REMAPORY 23d. LPCATION (City or, Town) (County) (State) 
<o* veda thie ZA Lottall Lp Bi, 
VRAIS ( 


w. i RAL D {10 DOR ff 20. RECD ASTRA REGISTRA piled 
30M REV. exedtct AF wee t; dhe a fuer _—"Z Ley a DATE AU iy 1968 


a 


te 


mpletely filled in by the Las 


remavefcarban papers. Page 


physician! and 
ies re 
|, and 


permit. 


igned by the attendin: 


The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
e 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


YR Al 
30M RE 


‘ent, within 72 haurs 


Ole 
[4 


2 


4 


- MARTLAND STATE DEPARIMENT UF TCALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _, 
CERTIFICATE OF DEATH 


lost 


11359 


1. DECEASED-NAME 
(Type or print} 


First Middle 2o. DATE OF DEATH 


posi 


2. et 


Gate ui TOE ED ~ 


= 
Fast 4 sK TAKE a 3 a & AGE (in yeors 
Pare Can fs April 23,1887 


- lost (ONTHS | DAYS mi 
Male White OT ns alle! 
7o. BIRTHPLACE (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED IX] 1K) Never MARRIED] 9. COUNTY OF DEATH 
country) A 
Maryland U.S.A. wtDoweD [] DIVORCED Carroll Md. 
10. CITY OR TOWN OF DEATH 11. NAME ace INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done 12 ee OF BUSINESS OR 
m give street oddress} during most of working life, even if retired. INDUSTRY 
Mt. Airy 109 Carroll Ave| "Yang Weer ere) slean 041 Co 


130. ot RESIDENCE (Where deceosed lived, if institution: Residence before 
lodmission) STAT} 13b. COUNTY 
Maryland Carroll 


‘13e. STREET AND NUMBER 


109 Carroll Avenue 


13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 
Mt. Airy | "SX % 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ezra Pickett Emma Glass 
160. WAS Lae EVER ies ARMED PORKES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Xe 1, 15 give war or dotes of service) : + 
Pega 218-14-6633] Mrs. Rennie V. Pickett Same As #13 


APPROXIMATE INTERVAL 
GETWEEN ONSET AND DEATH. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ‘and (¢).) : lh i 
A RDI WASCVLAZ LASEAS. VEAP - 


PART |, DEATH WAS CAUSED BY: 
., IMMEDIATE CAUSE (o} 27 E870 SCL 


DUE TO, OR AS A CONSEQUENCE OF 
(0) 


aks 


vi 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


lost. @ 
er 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


200. AUTOPSY? 


s DATE OF OPERATION 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys nwo 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
PM. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


(if either, notify medicol exominer) 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACFORY,}| 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
While (7 Not while OFFICE @UNRDING, ETC 
lot work —_of work rr 
attended the deceased from 9B) to rlf[o ,19.k- , that (I) (siBy lost 


, and thot in (my) (Git opinion deoth occurred on the dote ond hour ond from the 
couses stated obove, (I) (a (did) Gyctiog) view the body ofter death. 


2b. SIGNATURE (J niin es ai 2c. DATE SIGNED 
—lanen We [YZ L _vecrte pus. pinecror C) pays, OO PLIZ/b 
22d. PHYSICIAN'S " ‘22e. ADDRESS 
Nae(iyee) = James P. Kerr 26618 Ridge Rd., Damascus, Md. 
NAME OF CEMETER Y <= 7d. LOCATION (City or Town) (County) (Store) 


Rey 18/14/1968 3 svi 


74, FUNERAL DIRECTOR ADDRESS 
Waltz,Box 241,Sykesville, Md. 


Taylorsville,Carroll,Md. 


To. ies 194 Ff REGISTRARS SIGNATURE 
DATE t ff Cortay 


Mie cas 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STAID VEPARTMENT UF ACALIA 


] 49 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =. | 
133 60 CERTIFICATE OF DEATH £1568 
= ead 1 DECEESID AAME First Middle Lost 20, DATE OF DEATH F 
= 5 f " Moat! 
Sfp [imc Elsie M. Poole 
So £ 3. SEX 4, RACE S. DATE OF BIRTH oe (" eOrs, 
ae rl 
erik Female White Feb. 8, 1888 | '80 eal aid 
3 5* 3 7a BIRTHPLACE (Soe or Forwgn 76. CTIZN OF WHAT COUNT © ageieo OX] Never maRRicD[-] | COUNTY OF DEATH 
cps Maryland U.S.A. wioowen []} __oivorceo F] Carroll, ie 
= 23. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= =§ Syke sville give street address out e 3 d ! ue of working te, even if retired.) — | INDUSTRY 
> B35 ie USUAL Revue (Where deceased lived, if institution: Residence befare |13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
J Qa , i 
2 & ee Mis and |" Carroll Sykesville | SO Route 3 
s 8 =e 
3 eo: — (14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 rn 2 
Smee, Levi Wagner Elizabeth Fossett 
2 eo & WAS ste EVER te ARMED Gite ; lob. SOCIAL SECURITY NO. 17. pe Address 
Sie / ts give wr or dates of service 
fae Rg. None Lloyd R. Poole Same As #13 
SS ed 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per Jine for (a), (b), and (c).) . BETWEEN ONSET AND DEAT? 
PART |. DEATH WAS CAUSED BY: rw) 
IMMEDIATE CAUSE (0) WARY CT a 10 tHe, 


6S “i /ned DUE TO, OR jean 

2= Conditions, if any/which gove oO 2 
xe tise to immediote cause (a), DUE a Sov OF 

aa, stating the underlying cause; ra 

3 serps ended cvs EKEBR vise Kec & RALYIS IS | b2 Fr . 


The law requires that the dpe 


‘AT HOME, FARM, STREET, FACTORY, i 
INJURY OCCURRED | 21. PLACE OF INJURY il ey 2If, LOCATION Street ar R.F.D. No. City or Town County Stote 


Not whil 
jot wark —_of wark 


4 ‘ 
22a. | certify that (I) (this haspital) att; ded the deceased (ig < 19ND tof = J 19 , that (1) (we) last 
saw the deceased alive an. 19 omy ot ati in (my) (our) apinian death occurred an the date and haur and fram the 


sau PART Je OTHER SIGNIFICANT CONDITIONS a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
5 z AR DIAC 4/ru we 
a = [190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. tF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 vile CAUSES OF DEATH? 
= f= YsE] Nod 
oy $ & [210. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
ps & [Cor conreiutin (CAUSE OF OATH HOUR AM. Month Doy Yeor 
= 5 [lf either, notify medicol exominer) PM 1 
s = 
a 
ee 
s 
= 


e 3 should be detached far use as the burial 


d with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 ho! 


Page 4 may be retained by the haspital ar attending physician. 


= _sauses stoteq.abfve, (I) (we) (did ‘ir nat) view the bady after death. 

s eS 22, DATE Ek 

re] pais Ly ATTENDING No MED. STAFF 

Sos ( KAAS DEGREE Puts i > oirector pays, O K-17) -~G fd 
3 S= yet Te. pe 3 F 

25 | ane rp) Dr. RA V Houck, JY. ykesville, Maryland 

& so , 

Sze 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= Ss 

eee rewprallieedtd |B 7409/1968 Bethesda Cemete Carroll Co., Md. 


vR A544) 24. FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
att C. M. Waltz,Box 241, Sykesville, Md. fom AUG 20 1968 yu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24-) 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE DEPARTMENT UP AEALIN 
4 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 


11363 CERTIFICATE OF DEATH 


369 


1. DECEASED-NAME =F WEA : 20. DATE OF DEATH 2. HOUR 
(Type or print), rig y; (9 | 9 , Ve i y ; Month Da oe 4 rf 
: BS p 
3. SEX 4. af = a OF BIRTH oy ACE (In ag [IF UNDER | YEAR | tF UNDER 24 HRS. 
last birthdg DAYS MIN 
ae Co love B¥ 7A 1S8 1 71s | 
To. BIRTHPLACE (tote o fosign 7, CITIZEN OF WHAT COUNTRY? 8 apple Ga-AEveR maRRIED[] | 9 COUNTY OF DEATH 
cauntry) BY? Wp) ff S. Ot. WIDOWED []__ DIVORCED LA, LA Po. ey, Ma C. st hs 


and in any event, within 72 haurs after death. 


oS 
#2. 10. CIFY OR TOWN OF DEATH 1. NAME OF Ay OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
mes ~e 1 é , é 
e ‘ 2 give streay ad y; P dyring mpst a king life, eves,if retired, yt RY 

38 ESTP IN STEH 5 rele Wate “FUE ? 

oo g - A LY 
2 S 130. USUAL RESIDENCE (Where deceased [Ned, if institution: Residence before |13c. CITY OR TOW! 13d. INSIOE City LINTS? —[13e. SEREET AND NUMBER 

ae ladmissian) STATE 13b. COUNTY 2 ILE. HESTONASTA ys [A NO] ECS CHOLES S7. 
es : pO ep AEE OLE LAA pt 

ao E 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDENSNAME First Middle Last 
- ED) 2a WELL FEWES IPER. 
6 4 ; = 

cf Zi « Zi 

23 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address is SWI E 

fom) 2 

Bes Yes, 00,06 unknown) ve gre warordewiotievia) | IS- LE. 3 2G V4 ; oO » 

£es LuUNKVIWM Z| a LT LOMELE a 
of E 18. CAUSE OF DEATH (Enter only ane cause per lina far (a) Ab), ops <).) pe Bs BETWEEN ONSET AnD Ota H 
fe QI ow 

£8 PART |. DEATH WAS CAUSED BY: p), Veg alts ie 

S=E5 ; IMMEDIATE CAUSE (0) 4 AAL CA A i Metts 

Sas Fe) 7 DUE TO, OR AS A CONSEQUENCE OF eee 
eS Conditions, if ony, which gave Alin fli: 

=a rE rise 1a immediate cause (0), (b) (iP a 

aah) 5 stating the underlying couse, DUE TO, OR AS A CONSEQUENCE “OF 

Bsa last, i we (9. 

a — 

sy 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
A6 


TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, FF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO no a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[[YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day ioe 
{if either, notify medicol examiner) PM. 


5 g ‘AT HOME, FARM, STREET, aT i 
eal Lela 2le. PLACE OF INJURY (hres Danete ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work’ —_at work 
22a. | certify that (I) (this haspitglf 2 dttended-the deceased fram i ey Sa ee, , 198%, that (I) (we) last 
saw the deceased alive on we Aas 19. ZX,6Ad that in (my) (ath) apintan Aes acyfred an the date and haur and fram the 
causes stated abave, (FY (wef (dist-tdjd rot}jew the body affer death. 


2c, DATE SIGNED 
i Lledic uch ATTENDING ami STARE 
CALL Lan 4, Z/) DEGREE PHYS. pirecror CO pays, 3 C ha 


22e. ADDRESS 


nnn Za, Pie. Da Ae ee 
ae “BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONCity or Tawn) (County) (State) 
pony |S | &/LE Ee SORIA CEWEINOY DESI STEE RD. Pap 


vn aiseg_ | FUNERAL DIRECTOR apg Wo. RECD BY ice dé 
mt Pa WS Png, O7fr. , Within, PA 4d. Z. |om AVE L 6 WOO AU 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. of Health priar ta buri 


TO FUNERAL DIRECTOR 


Voge 


MARTLAND STATE DEPARTMENT Ur REACT 


| 41 3 6 2 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 3 ( ) 
se00e CERTIFICATE OF DEATH 
Se T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR P 
gE3 Ups serena) HOMER FOUNT ION REED wR OY 8. beh 
© 3. SEX A. RACE S. DATE OF BIRTH 6. AGE (in years TEUNDER | YEAR | 1F UNDER 24 HRS 
: = Male Caucasian 02/21/97 bey ae a ee 
Bene Ta. EE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & marRieD [C] NEVER MARRIED(L] | % COUNTY OF DEATH 
Ese “ary land U.S.A, winowep [] —_ivorceo (3 Carroll Md. 
= SE, [10 GY on TOWN oF DeaTH TI. NAME OF ete OR INSTITUTION (If nat in haspitol —_[120, USUAL OCCUPATION (Kind of wark done 12 KIND OF BUSINESS OR 
ee , s ive street addr during mast of working life, even if retired USTRY, 
= se Sykesville Springfield State Hosp. Bonstre worker \constr. 
SS Sl sen fa USUAL SE DENCE (Where deceosed tived, if institution: Residence before | 13c. CITY OR TOWN 13d INSIOE CITY LIMITS? —113e. STREET AND NUMBER 
ava i = 
Bes) Paty Land a vos—Cit: Baltimore | S(t 0 | 2233 N.Calvert Street 
BES | [A FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a ae WILLIAM Se ANNA WILLIAMSON 
285 Too. WAS a EVER IN US. ARMED FORCES? 17. INFORMANT Address 
22° Yes, no, own 85 gvesworor dates of service 4 4 
ges Se ea et Springfield State Hospital Records 
‘ OS 5 Se SIG pCR IEE SS -O iee e  . ~ eaaa nay 
, 18. eee Ce PEA ea iy one cause per tine for (a), (b), and (c).) & y, ia BETWEEN ONSET ino ceATY 
Seo ae IMMEDIATE CAUSE (0) A Pz" tr e ‘fz minutes 
uy | ) DUE TO, OR AS A/PONSEQUENCE OF f- 
Canditions, if ody, which gave Lf FJ lou SE ZL ears 
rise ta immediate cause (a), (b), a = eke be. hse ‘ 2s0 _¥ 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st. YD) 


ey 7 SEO BGN AR Be a ee Pane OPES REM EDM S OPEN WBYeUBtc reaction 


z Yeu. Pryetens Nees ake (orc _, a880ce with cerebral arter. with psychotic react, 
& [T90. DATE OF OPERATION | 19b. CONDITION FORSWHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
xz YS Nor __ | Uses OF DEATH? 
& 
S 210. ACCIDENT WAS UNDERLYING = | 21b-TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
& J Dor conteisutinc [cause oF cath HOUR AM. Month Day Year 
[Lif either, notify medicol exominer) P.M. 19 
= 72d. INURY OCCURRED | le. PLACE OF INJURY ercre FARM, STREET, eon). 21€. LOCATION Street or R.F.D. Na. ity or Town County Stote 


While } Not while [7 ICE BUILDING, ETC. 


lot work —_ot work 

22a. | certify that (i (this haspital} onan Ne yon fram__O.1/726 , 1960, ta_OB/O1 _, 19__63 , that #4) (we) last 
saw the deceased alive an. 01/6 19___, and that in (#89 (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (X} (we) (did) (dikbaaa) view therbady after death. 


ji us ATTENDING MED. STAFF c. DATE SIGNED 
LL. ZT, Wu jC)» DEGREE PHYS, lee ronalle sara) Pay ae 


ed with the Stote Dept. of Health prior to burial, cremation, 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate he executed within 24 haurs after death. 


Page 4 moy be retoined by the hospital or ottending physician. 
director, poge 3 should be detoched for use os the burial-tronsit petm 


TO FUNERAL DIRECTOR: After this certificate has been signed by the o 


= HYSICIANS 7 Te. ADDRESS 
eee fe Mada Paul G. Ensor, M. D Springfield State Hospital, Sykes.,Md. 
E BURIAL CREMATION, | 23b. DATE ZBc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Store) 
=" puaecgirecty) 8-7-68 Baltimore National Baltimore, Maryland 


7A, FUNERAL DIRECTO! ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VRAIS (4) s. Ww fadi . 2. y aa. 
iad charles X. Law 802 Madison Ave » Balto., Md. AUGS 1968 Sad, 


within 24 D after dei 


TO HOSPITAL OR @ PHYSICIAN: The low re 


quires that the death certi 


physician. 


Poge 4 may be retained by the haspital or attending 


MARTLANDY SEAIC VER ANTIMEINE Wr TCALTTT 


i] 449 6 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
749 
Zivde CERTIFICATE OF DEATH 2is74 
= 1. DECEASED-NAME First Middle Last 20, DATE OF DEATH 2b. HOUR 
23 (Type or print) = Della Lolita ROBESON August Moth 3 doy 968er 18250 qm 
7 
St 3 3. SEX 4, RACE 5. DATE OF BIRTH 6, AE - [_tF UNDER YEAR| iF UNDER 24 HRS, 
2 3S > ly ae last OURS] MIN, 
28% Female White 10-27-02 ne RYRiks 
‘See To, BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 apie [7] Never marRieD[2} | 9 COUNTY OF DEATH 
errs con”) Maryland USA 
See wipoweD (}___ DIVORCED [} Garroll Md. 
22s 10. CITY OR TOWN OF DEATH 11, NAME OF cg OR INSTITUTION (If notin hospital 112. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= 19 ive street oddress W during most of working life, even if retired. INDUSTRY 
=8% /*| Sykesville Springfield State Hospital) "Nona" : 
5 =e Cae RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LUAITS?—]13e. STREET AND NUMBER 
ON ao i 2 
Ee pamisson) STAE Maryland |"? %" Allegany |Frostburg | "86d “°C | kl) Centennial Street 
ay V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae Unknown Kaura Robeson 
cau ~ 4 
S365 bo, WAS DECEASED EVER IN U.S. ARMED FORCES? T16b, SOCIALSECURITYNO. 17. INFORMANT. HEC OFS ‘Address 
eens Te UR SA lake A ed None ipringfield State Hospital, Sykesville, MMd. 
ao 2 FEO CCS ee 5 eS EEC ee 
oe 1B, CAUSE OF DEATH (Enter anly one cause per line for fo), (b) op4/(ad,Z2 y : (ONSET AND Oo 
aS PART |, DEATH WAS CAUSED BY: IS A 
Se5 IMMEDIATE CAUSE (0) Aree “Sed Le a Canggl 
Bee Hf | ; DUE TO, OR AS A CONSFQUENGE-OF 
£32 Conditions, cay which “ie (b) V . +3) 
~—-2 rise ta immediote cause (0), r 
ze = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF Va 
ao eee last. G} 
eee = 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }{a) 
ceo 3 
Rab S Aad 
258 = DATE OF OPERATION 119. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
be ig MN CAUSES OF DEATH? 
eee pllllS YES M No [2 
£23 &S [21a. ACCIDENT WAS UNDERLYING — 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
Ze= & ] Cor conreiutinc () CAUSE OF DEATH HOUR AM. Manth Day Year 
EUS & [lif either, notify medicol examiner) PM. 19 
S22 = 2d INJURY OCCURRED [2Te. PLACE OF INJURY (HOWE AH: STE FACTOR.) 21F, LOCATION ‘Steet or RFD. Na City ar Tawn Caunty State 
ae eee et 
Bos 22a. | certify thot (I) (this haspitol) attended the deceosed fram. , 19 Ob_, ta August 3, 1£260 , thot (1) (we) last 
22s Y lle a 
es sow the deceosed olive on__Aycust 3. 1968_, ond thot in €my) [our) opinion deoth accurred on the dote ond hour ond fram the 
ese cquses stated above, (I) (we) (did) (did not) view the body after death. 
P2s GANTURE 22c. DATE SIGNED 
woe r) ATTENDING MED. STARE yd Ay ust h, 1968 
ee ee DP fawsg _ jpecrte pas 0) oreo O pins, CY Ave ’ 
x s= ! 22d. PHYSICIAN'S : 3 jae, ADDRES pr ingl 16 Ld ate Hospita: 
£2 | NAME (Type) Renato Espina, M.D. Sykesville, Md. 
sz = 
5 32 23b. DATE 23c. NAME OF CEMETERY OR EREMAFGRY 23d. LOCATION (City or Town} (County) (State) 
i REMOVAL (Spec 4 ? ; 
ero DY RIAL S-¢ 1965 BlocHEF FAMMNLETL CO, MD 


24, FUNERAL DIRECTOR 


VR AIS (4) 
30M REV, "ae a “ 


75a. RECD BY REGISTRAR 25p. REGISTRARS SIGNAZURE 
: eae Le 5 ie. 
Yizhone MGT Ne 4 pat 


* 


“9 


\ 


] WECORICETE STATE DEFARIMENT UF REALITA 
rt 4113 6& PION =u ACER WMNERS PRES ci TREET, BALTIMORE, MARYLAND 21201 11372 


FOR STAT CAL EKA IFICATE OF DEATH 
HEA! 1 PEASANT ae Middle Lost 20. DATE Pa! a) aa Yeor }2b. HOUR 
tt, 
De crag Barbara Shervanick DEATH ATED CJ 1968 M 
3. SEX S. DATE OF BIRTH 6. AGE Gn =e 2c. DATE PRONOUNCED DEAD 2d. HOUR 
j p Month D Ye AM 
Ez =) | renate | vate | 030003 65 wf | | | | Hauge 20_ 1968 Jot 4ou 
i 3 
ey = To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED 9. COUNTY OF DEATH 
-€ r ‘ : 
a2 s my! Pennsylvania UeSohe WIDOWED DIVORCED Carroll Md. 
ae 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL GR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
at give street oddress), during most of working life, even if retired.) | INDUSTRY 
oa. Sykesville Bpringtigid State Hospital |‘fattory Work 
> c, 130. USUAL RESIDENCE (Where deceosed liyéd, i re} 13c. CITY OR TOWN Td, WSIDE CITY UMTS? -T73e. STREET AND NUMBER 
admission) STATE Mary Lan Baltimore | ’SHO) | 230 S. Wolfe Street 
¢ | 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 
ys 
Jacob Benedict Catherine Brinsko 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(IF yes give war or dates ol service) 


a 66-9425 | Records Springfield State Hospital 


‘APPROXIMATE INTERVAL, 
ETWEEN ONSET ANC OEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (<).) 


PART |. DEATH WAS CAUSED BY: 
os IMMEDIATE CAUSE (o)_ Arterioscleroti 


Pho 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


rise ta immediate cause (a), 0) 
staring theta dail mtarecist DUE TO, OR AS A CONSEQUENCE OF 


lst 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
Schizophrenic reaction, catatonic types 


=z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| z WAS PERFORMED? YESS NO 
& [ilo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [-] HOUR AM. 
5 |_CAUSE OF DEATH PM. 9 
3 [Zid INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R-F.D. No. City ar Town County State 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack charge-0 jbed abave, held an Autapsy [Sg Inspectian ([], Inquiry [_], and in my apinian 


CS Suicide (J, Homicide [1], Undetermined manner (_) 
WY, CHIEF MEDICAL EXAMINER [_] 
SIENATURE bx LZiler he Ap, ASSISTANT MEDICAL ExaMINER [J] 2b. DATE SIGNED LY 


PLSRINERs ee - om yas EXAMINER B ¥-2e~ 
NAME (Type), 0 YH, MeD heb ld 


€ 
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=] 
3) 
5 
° 
a 
3 
3 
2 
g 
= 
o 
8 
— 
.8 
85 
=o 
50 
aS 
ae 
Sa 
we 
Bo 
4 
Ss 
3a 
= ot 
ot 
= 
re 4 
ER 
No 
‘S 


am 
= 
n=] 
2 
S 
a 
z 
5 
= 
2 
= 
2 
Be! 
= 
3 
i=} 
= 
3 
o 
= 
2 
e 
& 
g 
3 
2 
e 
8 
= 
a 
= 
i= 
a 
eh 
2 
Fy 
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BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR sano 73d. LOCATION (City or Town) (County) Pe i rote) 
nate 8/24/68 Sacred Heart of Jesus Cem. Baltimore, Maryldnd 
Ti FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


10M REV. 1. 


veATME John J. Duda, 7922 Wise Ave. Dundalk, Md. AUG 23 1968 frt< 


The law requires that the deoth certificote be executed within 24 > after death. 


TO HOSPITAL OR ® PHYSICIAN 


NARTLAND STATE DEPARTMENT UF MEALIEL 


2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i1369 ike? 
CERTIFICATE OF DEATH sic 
7 is Pea First 20. DATE OF DEATH 2%. HOUR, n 
ype or print} § Month Do) 20 4 
Della I Shipley August 968] 8: 3¢ 
3. SEX" 4, RACE S. DATE OF BIRTH e iF fi aS [iF UNOER 1 YEAR | IF UNDER 24 HRS. 
Ao By * ” last MONTHS] HOUR IN, 
Se Female Waite Jan. 20, 1886 BS ies || | 
5 
a a2 Hea oes (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER maRRieos) 9. COUNTY OF DEATH 
on Maryland USA WIDOWED [~}___ DIVORCED ["] Carr 
3 ah el Nd. 
28s 10. CITY OR TOWN OF DEATH 11, NAME OF aS INSTITUTION (Ifnat in hospital —{12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= ., Fi give, street qddress) 4 during most of working life, if retired, INDUSTRY 
38 IQ) Sykesville springfield Hospital eee Tat Raeto 
£ Ss $ P 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 ef Oc lodmission} STATE q f go aa ves] No (5 vee 
eee. j ne 
= / [14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
ares Thomas J Shin jars bi 
cBs 2101 ds iple Mary. 4 a 
sk Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address ; 
Cl or Yes, 0, or unknown) — | {!f yes give war or dates of service) Hospital R 
22: O See occas mB Ca fe 15 
aa5 a 
EE 1B. CAUSE OF DEATH (Enter onl i edipe sk les sd 
= —s ae |. DEATH Waals agg iyi) € = on spy be pticemia 4 ee 
BES EFOD IMMEDIATE CAUSE (a) _ ZARA ; SB re tT LE ~~ HO LB vps Ahern MK days 
63s ~ / DUE TO, OR AS A CONSEQUENCE OF Bia 
2=3 Conditions, if any, which gave rinary tract infection weeks 
Po Le tise to immediate cause (0), (b). 
s ia iS stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ep last. f 
26 a! POY & @ 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o 
a 322 RONTRIBUTING sOIDERTY (0) 
Pees z Schizophrenic reaction, paranoid type. 
2 3B ae 3 | 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SR tbe = CAUSES OF DEATH? 
Se ee Ale YES [] No Gt 
sgce © [7To. ACCIDENT WAS UNDERIYING [2 1b. TIME OF INJURY 2c, ROW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
BLL=z & | [70k contripurins eau OF DEATH HOUR AM. Manth Day Year 
BEDS & [lif either, natify medical examiner) P.M. 19 
3 ee S = A ey OccuRnen le, PLACE OF INJURY (ATONE Fen. sree FACTORY) /Zif, LOCATION Street ar RFD. Na. Gity or Town County State 
2E39 lat work —_at wark 
Ge ‘Tan 5 5 . 
zSs8 22a. | certify that QF (this haspital) attended be gees Of 3/ load. ; to O/EY7 19.0 _, that ®) (we) last 
3 tue sow the deceased alive an 19 GO | ond that in (99 (cur) opinion death occurred an the date and haur and fram the 
fest causes stated abave, 3) (we) (did) (GRAS view the bady after death. 
SOe8=E 
soes 2b. SIGNATURE D 5 Fate tb a 2k, DATE SIGNED 
2 yg , : A 
22=oR Kamin ff: Kergee 2 GA DEGREE pays O owmtcroe CO pas, CT] fog 77 A 
Se = 22d. PHYSICIAN'S te ADDRESS ~=Springfield State p 
Fess | NAME(TYPe) Ramon P. Lopez, Me De vesville._M bo 
«25s k aryla 
25 SS Q\ [ao aural ceemayon, | 2b. bate 23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (Cty or Town) (aunty) (State) 
eee BC 0-48 U: Cemeke 4) 
2° "oh | ad ¥- 20-¢ “Ke Erne ost frrepdship _, WY. 
‘} R R 
ast ul r. 25a. RECD BY REGISTRAR 25d, REGISTRAR'S SIGNATURE 
30M REV, 1/68 Uy, ~ [oar fp i 968 hie 
—— a 4 v 


MIARTOANDY STATE VEEP ARTIVICING Wr TRAC EET 


] 24 26 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 wee 4 
t CERTIFICATE OF DEATH F 

wears fy DCESE NATE First Middle last 2a. DATE OF DEATH 2. HOUR 

E22 (Type or print) Myrtle Bell Sleeman 8 Month 13 Day 68 Year 9 hoo 

canny 3. SEX |. S. DATE OF BIRTH 6. AGE (In years UF UNDER | YeaR_T WF UNE 24 HRS. 
EX female white 11/13/87 as ea A 

3 i 7a. BIRTHPLACE (State ar fareign | 7b. st ‘1 WHAT COUNTRY? 8. MARRIED 25] never MARRIED] 9. COUNTY OF DEATH 

g aug Maryland WIDOWED$E] —_—DIVORCED [] Carroll Md. 


TO. CTY OR TOWN OF DEATH 7 NAME OF an OFNSTTTON Fat isp 2 USUAL OCCUPATION (Kind f work done 25 KIND OF BUSHES OR 
) eet : i inqlife, even if retired.) | INDUSTRY 
/2| Rural--Sykesville MEBEBtield State Hosp. |‘? AS UCase, oven frets) 


13a. USUAL RESIDENCE Ag deceased lived, if institution: Residence before }13¢. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13@. STREET AND NUMBER 
pager STAE | ia Yo. CONT A egany Mt. Savage | SO 11 ?| Box 36h 


i 
ecuted within 24 2 after death. { 


ofpletely filled in 
ave carban papers. 


, cremation, ar remaval, and in any event, ak 7D bou 


rise ta immediate cause (a), 
stating the under! ying cause DUE TO, OR AS A CONSEQUENCE OF 


bast. 2 a 


~ [VA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
: Charles M. Ridgely Banner Idella Brant 

4 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 

22 Y iF dates of service) 

2 es vt war or dates of servic 4 

Bae cue ies 215~10-l)390 Bpringfield Hospital records, Sykesville, Md. 

ao 

De 18. et eae anes cause per fine far {a}, (b), and (c).} Msaigasell ino ean 

ee ee IMMEDIATE CAUSE (a) Cardiac arrest minutes 

a 412 7 DUE TO, OR AS A CONSEQUENCE OF 

2s coals yea w__Arteriosclerotic cardiovascular disease years 

3s 

ot 


PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1) Chronic brain 
syndrome with senile brain disease with psychotic reaction. 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys nod CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM.  Manth Day Moe 
{if either, notify medical examiner) P.M. 


‘AT ROME, FARM, STREET, ar i 
ART see OCCURRED | 2/e. PLACE OF INJURY (Gace ew. 4c ') 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 


The law requires that the death certificate be-e 


f Health prior to b 


MEDICAL CERTIFICATION 


fat work —_at wark. 


22a. | certify that Xt) (this haspital) atten the ee 19_64., ta B/I3/7 , 19.65 , that §% (we) last 
saw the deceased alive an and Te in GA opinion death occurred on the dote ond hour and from the 
couses stoted ahve, #) (we) (did) B&NN@) view the body ofter death. 


Qt BAD LARS Bos C1 rector C1 pavs. 


Td. PHYSICIANS i ADDRES Seton eae Sat Fa 
er) Renato R. Espina, M.D. Sykesville, Maryland 


e 3 shauld be detached for use as the b 


shauld be fied with the State Dept. a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ® ... PHYSICIAN: 
director, pat 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (Stote} 
Bue tual Gvect 8-16-68 Methodist Cemete Mt, Savage, Md 


24, FUNERAL DIRECTOR ADDRESS Ta, Re STRAR «LIM. REGISIRAP'S STONGTURT 
ati Hag Joseph R. Durst, Frostburg, Md. 21532 pare AUST 1968 j P ig? 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ 


atl ] 1136 | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 149 7s 


CERTIFICATE OF DEATH 


é oe 1. ae First Middle lost 20. DATE OF DEATH : - 2. HOUR 
5 yess ‘ype or print} } x / ont joy eo} 
3 853 iV [tm lfoar Sui fh Lrae 3 é (7 as 
wea 3. SEX 4. RACE S. DATE OF PHRTH [AGE (In yeors [iF UNDER YEAR [iF UNGER 24 HRS: 
= 2 | , Ww 2 fap oS los} birthdoy) ie ae] Days | HOURS | MIN 
2 oa vr ane. Re Ee Zs 
a BN3 To. a ACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED F] neyge MARRIED) f COUNTY OF DEATH x 
Se 2 
es Mero if Co fel. WwsA WIDOWED FfL~~ pwvoRCED Ce yr th nd 
= = 8S _, lo city oR TOWN oF DEATH TT. NAME OF HOSPITALR INSTITUTION (If not in hospitol , ,]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2. Vee Ve ) givg street oddress) Ate” Ae ngtmest of working life, even if retird.) | INDUSTRY 
* ee 4 See her Aah ett CIV OR TOWN” [ibs RSDECITUM Jae, STREET AND NUMBER 
Fav on ‘ — 
Bk Revafeedel ower] Beppo CEO 
30 1g oto. ae TE ol AD = 
= a ; 
R DES 14 FATHER'S NAME First Middle Lost US. MOTHER'S MAIDEN NAME First ie lost 
<— p { \ 
TS <6 SS é sam _-. 
RS Cerra § q t = fi 5 i 2 
PSs Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. J17./INFORMANT ? Address F272 aay, 
pa Yes, 9g, or unknown) — | (tl yes give wor or dotes of service) J , Ww Nitros p Pox d? 
“e. 5s f\ 2 63-54% C ( 2 alge B-Lete ALG 
= 3 a j= St és 7 
& o& 18, CAUSE OF DEATH (Ener only one couse per fne for (0), (b) ond (¢,) j = ana Bh der oia 
= €_2 PART |. DEATH WAS CAUSED BY: f (0 4 Pere 
Sarees fy oy IMMEDIATE CAUSE (0) (9 pn 0 bares X he een oe rere» 
= oss Lf / ] DUE TO, OR AS A CONSEQUENCE OF =, 
5 oar ean wea oA mG ere rs | pa P deen, 
Ss r. 7 c rise fo immediote couse {0}, 
£6225 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Pt iie acenS lost. =a (0) 
fin os ec bad 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
s at ene awd 
facwo 44 
Pgh SE Ses Foy Wa 
2 2 Ae = |ATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2d 
seeceugle SO] WoL CAUSES OF DEATH? 
= 5 
Seer & filo. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= Foe S 
<5 ves & | Cor conterpurinc (7) cause oF eat HOUR nee Month Doy Yeor 
SSeus 5 [tf either, notify medicol exominer) M, 9 
235 822 = [ 21d, INJURY OCCURRED] 2le. PLACE OF INSURY (AT HOME FR SRE FACTOR.) 7TF LOCATION” Stret or RID. No. City or Town County Stote 
pS a ae While — Not wi OFFICE. BUILDING, FTC 
Qeegoa 
a ict work. ot work -s 
oF _cTe - : 5 7 
Z>Se28 220. 1 certify thot {1) {this hospital) ottended the deceased from</ / 2-5 Wigase toe ff Wo, that {lV (we) last 
O25 =5 saw the decedséd alive an. f V2 and that in (my) our) opinian death occurred on the dote and hour &fid from the 
woe ae couses stated abave/{I)I(we) (did)did nat) view the body ofter death. 
ae Gas 22b, SIGNATURE 4 dD ae ' se Ti OM 7 Pe 
Sek? A DEGREE cor O oO] ¥ EIA 
S2E53 A (loa/~g PHYS. DIRECTOR PHYS. § J 
23535 72d. PHYSICIAN'S Te. ADDRESS 
Bests | wane(ype) —[/ S * tf) 
Gaz sz a = ; 
22538 230. BURIAL, CREMATION, | 23b. DATE : 23¢. NAME OF CEMETERY OR CREMATORY Bd. Ppl (City or Town) (County) (Stote) 
ergot Bypiase' Aug. 16,68 Gneenmount (emete fampat 
e ¢ 


, fd. 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR Sb. REC 'S SIGHATURTS 
Ral : , q elas tay 
amidkye | J. Fe Eline & Sons Reisterstoun, Md. oat AUG 1 8 1966 j G @ 


= 


ALAR TLANL STATE DEPARTMENT UP MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) Li3sy 6 


11368 #5 
LEOO CERTIFICATE OF DEATH 
‘a Ne 1. Te -NAME First Middle last 2a, DATE OF DEATH 2b, HOUR 
a=] seus it) tt 
2 883 eon William Joshua Stansbury my fe 
Se he cals 3, SEX 4, RACE S. DATE OF BIRTH 43 Pos th ears ere [ iF UNDER | YEAR | IF UNDER 24 HRS, 
csi oS rt ‘MONTHS iN 
s-2es Male White March 1, 1881 sy dl es ae [ia [4 
ON 
@ Eg ce hee foreign [7b. aig OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 
\ = aryland U.S.A. WIDOWED —K] DIVORCED J Carroll 
= aN Md. 
ane SE, _[id. CTY OR TOWN OF DEATH nN. tai Ce ETE Beg et hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= at s = Ce Westminster ep tel street a: sees) Cogunty General during meee of parking life, even if retired.) NOES 4 
SS eee arming 
3 2 5 13 ¥ ee son) Hae (Where deceased vedi ettuon: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
P 4 /O6, Joamussian, 13b. COU! - 
2 §3s' Maryland Carroll Taneytown | ‘SE 0 7 Mill Avenue 
E woes V4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 5 of Albert Joshua Stansbury Mary M. Devilbiss 
SN SBE Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2o ive war or does of service 
ao Yesqggger unknown) | (issvevormrcctselent) 159 326-9773 |Howard F. Stansbur » R#2, Thurmont, Md. 
AS pe  S PRO 
oe £ 1B CAUSE OF DEAT inter ny one cous per ne fo (9), 6), nd) ; = ALIEN ORS AND BEAT 
5¢ 5 F IMMEDIATE CAUSE (a) es 2 as 
SS5 YLO? DUE TO, OR AS A CONSEQUENCE OF ‘ 
2 as Conditions, if any, Which gave Ga at A sopac hex atone. Z as vA ee 
= e = tise to immediate cause (0), (b) a 
Fees stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
5 Bh 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] No a CAUSES OF DEATH? 


2]a. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
Clo contRIBUTING []caUseoF DEATH =| HOUR auf Month Doy ie 
(If either, natify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF wer ‘AT MDME, FARM, STREET, HT] 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While o Nat while OFFICE BUILDING, ETC. 


jot work —_at ras 


22a. | certify that (I) (this hospital rire the deceosed from 19 &¥ , to_chery eS) , 19@ F _, that (I) (we) last 
saw the deceased alive an 19@ ¥, ond that in (my) (aur} apinian deoth occurred on the date and ‘hour and from the 
causes stated abave, (!) (ae) (did) rn view the bady ofter death. 


TES 
so S- Le Pte 

22d. REYSICIAN'S Qe. ADDRESS 7 

AME (Type) Joris S. AYRSHE Ceclr~ Abt, Walt, Wf 
1730, BURL “BURL CREMATION, | ise, 38, 296 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 

Al 

sib as aida Hee Es Oe eysville Cemete Keysville Carroll Md. 
its ao 25a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

Yep Ic. C.0. Fuss & sf? 


MEDICAL CERTIFICATION 


ATTENDING MED. Oo STAFF o 


DEGREE PHYS. DIRECTOR PHYS. 


je 3 shauld be detached far use as the bur 


shauld be sic with the State Dept. af Health prior ta bur 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death 
director, pa 


3 
< 


Tane eytown, Md. 


J 
FoR STATE 


HEALT 


TO ae! ie EXAMINER: This certificate should be executed within 24 haurs ofter i delay is 


itificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


Id be forwarded ta the Chief Medical Examiner's Offige 


necessary, please execute the cel 


long with form PM3. Page 
the Stote Depart 


5 may be retcined for yaur files 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File poges 16 


the funeral director. Page 4 shau 


VR ASME (5) 
TOM REV. 1/68 


t 


MEDICAL CERTIFICATION 


MARTLAND STATE DEFARIMENT UF MEALIA 
i 1 9 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Lost 20. DATE IE Month Doy Yeor 2b. 


{Type or Print) NAoLt VE: / 40 STUD OF — ESTI- S-/5 % neh 


TK 4 * 5, DATE OF BIRTH © AGE (it years |__ UNDER YEAR [ AF UNDER 70 HS, 
: Jast binhgay) — TRONTHS | DAYS Month 
Ao 1892\ Fr) | 1 | ™ | et 


{fv 
M 
7o. BIRTHPLACE (Stote oa reign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [—]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
"YAR LAW) wipe G \ WIDOWED ~~ DIVORCED CARROLL Co- Set 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol]120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street _agdress’ duripgsmost of working life, evens ed.) |INDUSTRY 
0| WESTPU/NSTER PENA. AVE |" WIFE 
730. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before 1. CITY OR TOWN Tad. NSE CHY UNITS? 1136, STREET AND NUMBER 
odmission) STATE MARL pi. COUNTY APD TTY INS, eR YES AKO (7b FEWA- -QWWE - 
14, FATHER'S NAME First Middle i A 1S. MOTHER'S MAIDEN NAME First Middle lost 
WELLING FON MAYER AWNP- REBECA. XUHNS 


Lae pe aa IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT Zr ESS. 
@S, NO, Of UNKNOWN (ifyes give war or dates of service) 
ep | BERT ALA IERS, AY TILES TON, PH, 


WE Ag | APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per Wae for (oy). ond (¢).) AF "pe BETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: p 0 ope 
IMMEDIATE cause (0) LL AA C44 PoC p4 NAbAV Kt bd C | SP Dal py 
d 2g DUE TO, OR AS A CONSEQUENCE Of — LL 
baile Pony, which gove () L), y ~F 7 
tise 10 immediate couse (0), (b) A ane Ot Oe 
sfohna Wha until riscasa DUE TO, OR AS A CONSEQUENCE OF 
I er i 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


? 
WAS PERFORMED YES Ng { 
2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f, LOCATION Street or R.F.D. No. City or Town County Store 
foctory, office building, etc.) 


22a. I certify that | toak charge af the remains described abave, heldan Autopsy [~ ], Inspectian XT, Inquiry (], — and in my opinian 
death resulted from: Natural causes D7 Accident > Suicide ([], Homicide [_], Undetermined manner (_] 


(Mh... CHIEF MEDICAL EXAMINER [LJ 
Sgnarune LAC [Er Fa OE AATES CAPH Loy up, ASSISTANT MEDICAL EXamInER [_] 2b. DAL OLE 
mAs, 


EXAMINER'S ae a DEPUTY MEDICAL EXAIINER xi 


ob (Type) ‘DG, Dy oF ca WL Lilet keds 
7, 3c. NAME OF CEMETERY OR CREMATORY Ss ‘och sy roan} county) (SM yy, 
2LLLY | 4UTH CEMETER 0th, LAP 


ie 250. REC'D BY ZH 2Sb. REGISTRARS SGNATUB 
4 1, Pak - |om AUG 21 BOB fCLorday Yooe, 


f 
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Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


should be filed with the Stote Dept. of Health prior to bur 


director, page 3 should be detached for use os the burt 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ANS (4) 


30M REV. “ee 


MARYLAND STATE DEFARIMENT OF HEALIA 


4 1 Q 2 +) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (729 yh 8 
o fic 
‘st CERTIFICATE OF DEATH 
1 eear ci iddle 20. DATE Vy * 2b. HOUR ¢ 
ype or print] ; jontl Do Yeas, ( bo; 
‘ fm Oe Lacs él A 
y) Wye 5. DAT OF BIRTH i AGEAIn ae FUNDER 24 HS, 
V it “Diptirag DAYS 0 MIN, 
waa We /e— BBE os | 
To. BIRTHPLACE (Ste or foreign 7b. CIIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
oi reinia Wes NG winoweD FE] DIVORCED a itd 
10. CITY OR TOWN OF DEATH \ 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
huh give streeVgddress}_/ /) i during most gf working life, even if retired.) INDUSTRY 
y 2 Ft i4 ee AGL eek lf [ho Ube tumbernan 
ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [y&e. CITY'OR TOWN™? ~ [iad iNSIOE crv ums? T13e. STREET AND NUMBER 
pavsson) WEryland | “Howard Hllicott Citi] “Kl | Route 2 


14, FATHER'S NAME First Middle Lost JS. MOTHER'S MAIDEN NAME First Middle lost 
James Tt. Taylor Mary J. Willard 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Ma 
Yes, ec (It yes ge wor or dates of service) E * 
fe} Nona Hoha aylo t i e 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c),) Bee a 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


aligns ito! b). é é 
tise to immediote couse (0), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Ze 


lost. (). fy A bes A ee It 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 10) 


£ Atl | 
E ]90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ~eO wo CAUSES OF DEATH? 
Fa 
© [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Cor contrisutinc cause oF DEATH HOUR AM. Month Doy Year 
S [lf either, notify medicol_exominer) P.M. 
= Tle. PLACE OF INJURY (AT NONE fami STREET FACTOR.)] 21f, LOCATION Street or RFD. No. ity or Town County Stote 
OFFICE BUILDING, ETC. 
lat work —_ot work * J) & 
22a. | certify that (I) (this haspital) attenged the decgased fr 6 D>. 1924, to fees meld, , that (I) (we) last 
saw the deceased alive an. (avaraee® 19_ gy, and thof in (my) (aur) apinian death accurr¢d an the date and haur and fram the 


causes stated abave, (|) (we) (did) (dittyat View the bady after death. 
2c. DATE SIGNED 
ATTENDING 


oe 
/ Wi AAT es DEGREE PHYS, DA” vircror OO rir OF YY & 


22d. PHYSICIAN’ Z < 22e. ADDRES! wi x 
tne! MM MAST IM Le Lb csfpssstd GA el 


BURIAL CREMATION, 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Gtote) 
Burts 8/6/1968 MeKendr ee Cenete Howard , Md 


74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 


C. M. Waltz,Box 241,Sykesville, Md. ont AUG 6 1968 potonthy Jove 


MED. STAFF 


=\ 


® 


ie 


mut 


MAR TLAND STATE DEPARTMENT UF MEALIFL 


4 a te DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 +» 
41372 11379 
J CERTIFICATE OF DEATH . 
ae Pile 1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(peor pm) Pranklin Devoe Trimmer Bal sb Ret es 2204 


3. SEX 4, RACE S. DATE OF BIRTH yea Bp [IF UNDER | YEAR | IF UNDER 24 HRS. 
. last birt R MIN, 
Male white 11-5-76 Si asl cl enalo ed 


£ 
=] 
3 
* 
2 
S 
” ei 
3 7 eo RE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[-] | % COUNTY OF DEATH 
aes FS Maryland., U.S.A. woowen Fj overt] | Carroll ie 
= 2s 10. CITY OR TOWN OF DEATH, a 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol (120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = a 3 give street oddre: during most of working life, even if retired.) —_| INDUSTRY 
= =83/ | Sykesville ~* worn eld St. Hospital Pores ees j 
= ae Se b ne: USUAL Ne (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113, STREET AND NUMBER 
ee a 72 Cc ladmission) 
2 &ss i ) Wiryland Sykesvilte| SO"! lRoute #1 
3 wes 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
€2 5 
S oss Abraham Trimmer Martha (Unk.) 
g 
po o5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
tee fas, no, orunknown) — | (iFyes give war or dates of service) 
fae Node 217-05-2620 | Springfield St, Hospital Record 
o PPROXI INTERVAL 
oF E 18, CAUSE OF DEATH (Enter anly ane cause per |i (a), (b), and (¢).} . QETWEEN ONSET AND OFATH 
i= o 
a PART |. DEATH WAS CAUSED BY: MSAMEWAA CA 
BES | _ IMMEDIATE CAUSE (a) GB Na wehs Days 
Seg H/6é 7 DUE TO, OR ASA CONSEQUENCE OF) « 
aS Conditions, if any, which gove : oy ws! 
“E£E rise to immediate cause (a), (b) 
Bes stating the underlying cause( DUE TO, OR AS#yCONSEQRANCE OF 
nce last, Te a Years 
oe = 
=5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death-te 


< 
3 
S =e 
o 2 
a Fas 
2£See € FAO C 
“BB .S _. | & ]190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£Ss%s Qs . CAUSES OF DEATH? 
S25 = YS] No 
Ss $ 23 S&S [21o, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
Beet 3 [OR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Manth Day Year 
7h ao [lif either, notify medical exominer) PM. 19 
Sse. 2 ‘AT HOME, FARM, STREET, FACTORY, i 
= 2s Whi hat whe 2le, PLACE OF INJURY (See ae te 2If. LOCATION Street or R.F.D. No. City ar Towa Caunty State 
Bode os 
Sa jot work —_at wark 
Sees 220, I certify thot (I) (this hospitol) ottended the deceosed from_G=lO=56 _, 19 to Bel2afA , 19 , that (I) (we) last 
=s~ae saw the deceased alive on—__=1 2 : 19___, and that in (my) (our) opinion death occurred on the date and haur and fromthe 
2e3= causes stated abave, (I)_(we} (did) (did not) view the body ofter death. ET 
Be eS \< 2c. DATE SIGNED 
2a gel siulanete L i] Loc ATTENDING (MED. cy SIF 
SECs bur \i DEGREE PHYS. DIRECTOR PHYS. Ba12—-48 
S2 : 
>a se 22d. PHYSICIAN'S . y 220. ADDRESS 
ege3 | wu) GPK +o Yo P&E (Cro ; One, 
z~3ov 
25 33 73a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) ies, 
s 2" BUA Gee) 8-14-68 Loudon Park Cemetery Frederick Ave. Balto. Md. 
VR AIS 


24, FUNERAL DIRECTOR ADDRESS ‘2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATUR 
mnie he Howard H. Hubbard, 4107 Wilkens Ave., 21229 | omAUG 15 1968 (Corts yds 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


the f 


opd.gorppletely filled in b 


‘ages | grit 


b 


ban papers. 
event, within 72 haurs after death 


remavg cor 


"her pale 
, anda 


permit. 


" crematian, ar removal 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transi 


shauld be fied with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: 


VRAIS {d) 
30M REV, 1/68 


11378 


1. DECEASEO-NAME 
(Type or print) 


3. SEX 


To. Ss (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [By NEVER MARRIED] 
r 
Selle Wes sn, WIDOWED oIvorceo F] 


Mal 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 i138 iT) 
CERTIFICATE OF DEATH 
First Middle last 2a. DATE OF DEATH 2b. HOUR 
John Harvey Vaughn Jr, bial ae! ae x 68| certgh 
4. RACE S. DATE OF BIRTH ei! ab Gi Bog YEAR _f IF UNDER 24 HRS, 
1 D HOUR: 


e 


9. COUNTY OF i 


Md. 
10. CITY OR TOWN OF O£ATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
) ‘ jie street oddress) . o during most ertin life, even if retired. INDUSTRY 
Sykesville | Springtield State Hospital’ Yongshort 

13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13¢. CITY OR TOWN 136, INSIDE CITY UMITS? Be. STREET AND NUMBER 
ladmission) STATE Maryl nd Sb. COUNTY —— Baltimore Ys] NOL] | 2910 Pre 1 Ste 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 

-John Harvey Vaughn Sr, Ariabel 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes, no, orunknown) | [if yes gre war or dates of service) 2 ra ou . . u é 

no 7-05-2166 ecords, Snringfield ate Hosnjta 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) erwin seelh ry Aly 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o} Heart failure | da 


MEDICAL CERTIFICATION 


4 


LY 


Conditions, if any, which gave 
rise to immediote couse (a), 
stating the underlying cause 


fast. of & 


DUE TO, OR AS A CONSEQUENCE OF 


b)_ gene ed 
DUE TO, OR AS A CONSEQUENCE OF 
(9 


eeitiesita ae EAKS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Chroniz 


1 


210. ACCIDENT WAS UNDERLYING =| 1b. TIME OF INJURY 


brain syndrome of unknown or unspecified cause wi 


ATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 
Ys NOE] CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 


[C)OR CONTRIBUTING [] CAUSE OF DEATH HOUR Bit Month Doy Yeor 


(if either, noti 
INJURY OCC 


21d. 
Whi 
lat work 


Nat whil 
at work 


medicol_exominer) 19 
"AT HOME, FARM, STREET, FACTORY, f 
2ile. PLACE OF ae (ores a AC 2If. LOCATION Street or R.F.D. No. City or Town County State 


th psychotic 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


22a. | certify that (i) (this haspital) attended the deceased frpm__+AV=-= 0 | 19 Bes =, 19__68 that (I) (we) last 

saw the deceased alive an. ee | 1968 and that in (my) (aur) opinian aan accurred an the date and haur and fram the 
causes stated abave, (i) to (did) (did not) view the bady after death. 

2b, SIGNATURE 

RG. fay Aeia MD 


22d. PHYSICIAN'S 


Ae, ADDRESS 
i H ite). Syveswi 


NAME (Type) 


LAE 


ECIOR 


CLEP 


ADORE 


i. “BURIAL, CREMATION, | au eG JAME OF CEMETERY OR CRE Dee ay md y spam (Sarg 
REMOVAL (Specif Pe EOE y 
Bred) ~oF [briny ne MAKLACE SEA Li ‘a 


a a es Tic. DATE SIGNED 
DEGREE PHYS. O bite O fe O 


2Sa. REC'D BY REGISTRAR REGIST AR'S SIGNATURE 


oate__AUG 7’ 468 x Lonlag 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANU STATE STAC ae TT Ur REALIA 


| 11373 ee eer 0 adil Rriis; 


1. DECEASED-NAME First Middle 2a. DATE OF rae 2b. pea) 

me MARY BL) ELBERT yd 
Me | ype (pre peiliail 
Vs Hy 7 APA/L isy VL ‘ost : ith lay Lance DAYS: MIN. 


death. 


p ay oI ote oF oe. 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED ZE-NEVER MARRIEDE-] | % COUNTY OF DEATH — 
ot 
= Ox WAR AND ees wivoweD [-} _ivorceo GOROLL. yi Md. 
2 3 ¥sx—“Tio ci de TOWN OF DEATH Te NAME OF Sey PL CD tin ay 120. USUAL OCCUPATION (kind of work done Wb KIND OF BUSINESS OR 
Stee astreet gddr INDUSTR D 
=53 MEST INNS TER | CA fete LL Wi LO 
a aa 
25< ie ae ee {Where deceosed lived, Wf institution: Residence = 13e. Ge. OR EV. % RET AND NUMBER’ 
avo imissian) STATE b COUNT) go 
Bee 0 ee AAR AW "VARDILL WEXTHINS Aaa wie 270. EL Up. 
~ES V4. FATHER'S NAME fist Middle lost 15. MOTHER'S MAIDEN NAME First Middle 
ee 
egs EWO S$. WALTZ. | MARTHA- a LDMON, SON 
gas Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address iy 
Zee Yes, no, Fygh give war or dates of service) Be 
Sa: af unknown war oF " 
os LN 01-1) 3b,p- MURS. MPRHALLE WALTZ, APPLES 
os 
pe — 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and ( (9) 7 ecMain pe AND OEATH 
£2 PART |. DEATH WAS CAUSED BY: ; = 
2 E = IMMEDIATE CAUSE (a) ia EI MIE 1 
Sag OA! DUE-FO-OR-AS-PrEONSEQUENCE-OF 
2.5 Canditians, if any, which gave wo = 
= e £ rise ta immediate cause (a), (b), Leer LpPe pe BE 
ae stating the underlying couse, -DUE-FO--OR-AS-A-CONSEQUENCE-OF 
gs 9 


lost. aes, e) IDUVANVEED 


in & OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GRCONDITION GIVEN IN PART 1(0) 


5 DATE ‘OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. ROW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
{[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A Month Doy Ah 
(if either, natify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF aaa Ae HOME, FARM, STREET, eT] 2If. LOCATION Street or R.F.D. No. City or Town Caunty State 
While (7 Not while 7] OFFICE BUILDING, ETC. 
jat work —_at. ek 


igned b 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar ta buri 


220. | certify thot (|) (this haspital) ottended the déceased fro Gk, Fj, \9Sk, that_(l) (we) last 
= saw the deceosed olive on 19 , ond thot i fh Sear opinian ae occurred on the date and hour and from the 
g causes stated abave, (/)_{we) (did) (did not) view the bady ofter death. 

22b-PGNATURE “4 aro ate 22. DAY SIGNI 

3 4p Cec Cte) te aus. CO 
12rd 


a —e 


[a 


127d. PHYSICIAN'S 

NAME (Type) J c rn c 

i730. BURIAL, pare. “ DATE %c. NAME OF CEMETERY 234. ys sas ar T (County) (State) Md 
a : 

capers (a) 2 lela Cece LBRAL FIMKA BRL: Agpr 

m4. yy RECTOR 75a. RECD BY a = REGISTRARS SIGNATORE = |, 

VRAIS { . 0.2) care Q 0 -? 
SOM REY. 7 iy DATE j a bs 2 


shauld be fi 


TO FUNERAL DIRECTOR 
director, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed _within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ages Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 82 
“a4 ‘ of NS het 
$ 113% CERTIFICATE OF DEATH 
=Se 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission 
S53 a. COUNTY 0. STATE £ COUNTY : ! 
i= é . 5 
275 Carrell MARYLAND Maryland Baltimore 
es b. aay OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 1b c, CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
23 SPOR VILL ved” 2yrs 6mo 19da|| Baltimore ,Md. 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d, STREET ADDRESS @ 1S RESIDENC 
=~ A " 2 s ON A FARM? 
Sc Springfield State Hespital 50 Mosher St. ves LJ NO] 
“= 
3. NAME OF First Middle Last 4. DATE Month Day Year 
% Pipe o pit Norman Lawrence Wantz bam August 27 68 
2 3. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED C4 OF BIRTH 9. AGE (in years TF UNDER 24 HRS. 
3 ; lost birthd Month: A : 
Eee [Hate [WT | on orn Fy ret ae : 
se et USUAL pia in of vakeme 1Db. KIND Wea OR 11. BIRTHPLACE (County & State, or fareign a 12. AGEN OF WHAT 
® uri st af warking lite, even if retire INDUSTR’ ? 
S38 Saborer Maryland 
‘oa. 13,_ FATHER'S NAME 14, MOTHER'S yey DEN NA 
“Shs Edwin Franklin Wantz Anna M ensel 
2 
=e TS. WAS DECEASED EVER INUS.ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
= 2 Oe orunknawn) [(If yes give war or dates af service} 217-50-],020 Springfield Hosp. Records, Sykesville,Mde 
b= 
so = 
© 1B. CAUSE OF DEATH (Enter only one cause per line fgf Ya), (b), ond py (\ INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: Caen Rs 5 % a) ONSET AND DEATH 
3s YL, IMMEDIATE CAUSE eS) DVL 
S / f DUE TO : — \ 5 ‘ 
2 Canditians, if afy, which gove (6) Lg 0 (Rees Oke 2a, a “ 2c "4 2 J2gn 


rise ta immediote couse (a), DUE To 
stoting the underlying cause . Crk ‘ SP hah 
et A Ag ts. () Ue, en Cao $ Cheer 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED J 0 = TERMINAL DISEASE CONDITION GIVEN IN ne, 2 19. WAS AUTOPSY 


3 o ° rase PERFORMED? 
JEE:B:8 assoc: Wath eoave EyeaPa eG S: SEnbokee SuattPe beer ynattae BVEre s vs 
& | 2a. ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 4 or Part Il af = 1B.) 
&é | OR CONTRIBUTING C1 CAUSE OF DEATH 
i (IF EITHER, NOTIFY MEDICAL EXAMINER) > 
YY] 20. eS OF INJURY Manth, Doy, Year ‘2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. (City or town) - (County) (Stote) 
& Hour a.m. While Nat While factary, street, affice bldg., ete.) 
p.m. 9 atwark L} atwork C1 
. | certify that3@) (this ‘ee! attended the deceased fram ,W9__, to_B , 19_68 thot (iK{we) last 
saw the deceased alive an 19 and that death accurred a 6 am _M, fram causes and an the date stated above. 


‘Zio. SIGNAFURE 7 22b. DA}E SIGNED 
— RS @ ¢ ATTENDING MED. STAFF 
K¢ é Awn mo. pays, _C)_pirecror_ C1) rvs. I] OX 7 
ic. PHYSICIAN'S . Twp | Zid. ADDRESS 
tawene) CQ P\ CA FO OM UGY Sg i netials es Ma 
730. BURIAL, CREMATION, 3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) Cat (iota) 
REMOVAL (Specify) 
Buria 3 /29/é2 Glen Haven Cemetery ylen Burnie, Ma and 
24, FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Witzke, 4101 Edmondson Ave., 21229 ot AUG 29 1968 LCLonfag Vorehy 
y 7 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any e' 


directar, page 3 shauld be detached far use as the burial 


a 
85 


=> 
=o 


x 


6 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physicion. 


9 


en pleose remove corbon papers. 


th 
, remotion, or removal, and in any event, within 72 hour 


y the ottending physician ond completely 


‘onsit permit. 


t-tr 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
directar, page 3 should be detached for use os the bu' 
should be filed with the Stote Dept. of Heolth prior to burial, 


~ 


>G 


VR AIS5 (4) * 
30M REV. Wess 


TRAN TEANL SIAC VEPARTIIENS VE PALIT 


1 i 2} q 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14383 
er CERTIFICATE OF DEATH Pix 
1 Pee Sete First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
int th 
Oo eat Elsie M Wilson "edu ee | s-An 
4. SEX 4, RACE S. DATE OF BIRTH ai AGE nk ONS IFUNDER 1 YEAR | IF UNDER 24 HRS. 
last birthday MONTHS] DAYS IN. 
Female White 11-3~1903 oh Ys. a ae 
To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIEGHDX) NEVER MARRIED] | COUNTY OF DEATH 
count 
ryland U.S. wiDoweD DIVORCED [[] Carrol] Md. 
10. CITY OR TOWN OF DEATH Vt, NAME aac OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
give styeet addre: durin: ikingelife, even if retired. INDUSTRY 
Westminis arroll County Hospital | RoWbewre 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UaiTs? | ¥3e. STREET AND NUMBER 
oon ry tind "30. OBE rell estminister| SC) 0 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Unknown Unknown 


160. WAS pee EVER rae ARMED Kenan: 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, 88 give war ot date ice) 
eepeeemeron) aie git Sue Brittain-Rt4-Westminister—“aryiand 


APPROXI INTERVAL 


1B. CAUSE OF DEATH fines Sion cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WA‘ a 
| INMEDIATE Cause (o) CO2C Some OF Leer LUVGC | mo, 
f / DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gave 
rise ta immediate cause (a), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


) 


zy x 

= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 CAUSES OF DEATH? 

= YES [ No 

= 

& P2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

& [Dor contesutinc (7 cause oF eat HOUR AM. Month Day Year 

S [lf either, natify medical examiner) PM. 19 

= 1 2id. INJURY OCCURRED } 2le. PLACE OF INJURY (ts HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
Whila Nat while OFFICE BUILDING, ETC. 


fat work — _at wark. 


22a. | certify that (I). (this hospital) attended the deceased from SIP, 19@&, ta LAL 19 6x , that (I) (we) last 
saw the deceased alive an £/2¢ 19 SE and that in (my) (aur) apinion death accurred on the date and haur and fram the 
cguses stated abave, (1) (we) (did) (did nat) view the bady after death. 


eee URE de 7a) Ree i aa | 22c. DATE/SIGNED 
4 PF o A REE PHYS. pirecror CF) pays C1 Sad, (8-4 


73d. PHYSICIAN'S 220. ADDRESS 


NAME (Type] 
i wee eee Se Ss 
73a. BURIAL, CREMATION, | 230, DATE Tac. NAME OF CEMETERY OR CREMATORY Bd LOCATION (City ar Tawn) (County) (State) 
Nf pecil 
Mac oes 8-27-1968 St. Johns Cemete: Howard County--Maryland 


hoa ie OR ADDRESS 25a. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Fuh Af Jek+p— 301 Fredertex Read | sur 4 Ae 


